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An Effective Method for the Integration 
of the Hospital in Community Plans 
for Social Reorganization 


THE hospital of today is a highly developed, com- 
plex organization. Technically and scientifically, it 
has made, and is making rapid and notable advances. 
It not only boards and treats the sick, but it trains 
nurses and doctors, and promotes clinical research 
and public health. Today, more than ever, the hos- 
pital is recognized as a thoroughly scientific institu- 
tion. 

In recent years the sphere of the hospital has been 
broadened to include many other aspects of social 
work. It reaches far beyond the hospital walls into 
the community in which the hospital is located. 

The extension of laboratory work and clinical re- 
search carried on within the hospital walls produces 
a marked effect in the field of preventive medicine 
and public health. Its out-patient department brings 
it into contact with a greater number of people at 
whose disposal it places the facilities of its X-ray 
department and laboratories, as well as the services 
of physicians and surgeons. 

Every modern program of social work must of 
necessity center largely around the hospital because 
of the great part played in such a program by health 
activities. The family-case-work agency must fre- 
quently call upon hospitals and out-patient depart- 
ments in its efforts to rehabilitate families. What is 
true of a family agency can also be said of a child- 
caring agency. Indeed it is difficult to conceive of a 
well-rounded program of social work that does not 
center closely around the hospital, and which is not 
greatly helped by the co-operation of the hospital. 

One of the chief difficulties about most of our hos- 
pitals is that their work has been carried on quietly 
and unostentatiously. In very few instances have hos- 
pitals been placed before the people in their true 
light, as part of the charities of the community. We 
cannot be surprised, therefore, if the people not only 
have very little information, but, all too frequently, 
misinformation in regard to the hospitals. A great 
work of charity is being done daily in the hospitals, 
but the management is telling the public very little 
about it. 


285 


Right Reverend Monsignor 
Thomas J. O’Dwyer 


Hospital expense has risen in the past ten years, 
and has added its quota to the total expense of being 
sick. This expense is justified on the basis of higher 
operating costs; more efficient service, expanding 
facilities for diagnosis and treatment; and enlarged 
demands on the part of the patients. Hospitals have 
been compelled by the advance in medical science to 
improve their practice and facilities. 

Private or voluntary hospitals which never have 
been operated for profit and are charitable and phil- 
anthropic agencies, in rather an unusual sense of that 
word, are facing serious financial hazards. They have 
been built by donations; they represent in the aggre- 
gate the estimated huge capital investment of over a 
billion and a half dollars contributed for service of 
the whole public. Some hospitals have a substantial 
source of income from endowments especially those 
long established in eastern cities. But 80 per cent of 
their income is from patients’ payments; supplement- 
ed by donations from the public, and by allowances 
from tax funds to cover part of the cost for patients 
who are a public charge. 


Necessary Adjustments 

Many hospitals are trying to make the necessary 
adjustments to meet the needs of patients of moderate 
means. In discussing the functions of the modern hos- 
pital, many persons assume that it should be able to 
adjust its rates so as to make its facilities available 
to the needs of all citizens of the community. It is 
a very serious question as to whether this does not 
impose too great a burden on the hospital. 

Ill health is a serious public problem. It is a matter 
that concerns the community as a whole. It cannot be 
dealt with adequately through our present hospitals 
and health agencies. A large share of the cost of ill 
health must be borne by the public in the form of 
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increased taxation and by industry as part of its wage 
cost. 

Hospital service in the United States is facing a 
crisis. Public and private funds are inextricably mixed 
up in sickness care and health promotion. The out- 
come of the crisis concerns about eight million pa- 
tients a year in seven thousand hospitals and hun- 
dreds of thousands of doctors and nurses and other 
personnel. While the hospital beds have doubled in 
number in a quarter of a century, they are still far 
short of the number that would be used if all of us 
secured hospital care for illnesses most suitably treat- 
ed in hospitals. 

The hospitals do not have much hope of increasing 
their endowments at present. Voluntary contributions 
are not easy to secure. The Committee of the Ameri- 
can Hospital Association presents two suggestions 
that have some possibilities. Why should not cities or 
counties meet the deficit arising in the care of free 
patients? This is part of public responsibility, and 
should be discharged by the public. The suggestion is 
worth trying. We should not be disappointed, how- 
ever, if it does not yield 100 per cent or even 50 per 
cent of desirable results. In many communities there 
is a well-established principle of public responsibility 
for the indigent sick cared for in voluntary hospitals. 
In an increasing number of communities the policy 
has been to develop the public hospitals. If the 
private hospitals in these communities had been more 
active in interpreting their services at an earlier date, 
they could have made definite financial arrangements 
with the public authorities for the care of these free 
patients and thus prevented extravagant public ex- 
penditures. 


Group Insurance 

The American Hospital Association points to hos- 
pital group insurance as one of the best means of 
meeting hospital payments. This plan will be of great 
benefit not only to the hospital, but to the community. 
It makes it possible for the person of moderate means 
to secure hospital care at a very reasonable cost. It 
is stated that under such a plan hospital care may be 
obtained for eight or nine dollars a year. 

No group has suffered more than the medical pro- 
fession from the financial crisis of the past five years. 
It is faced today with perplexing questions of the very 
gravest import. Many concern the relationship be- 
tween hospital and doctor. Socialization of medicine 
is being widely advocated as the solution of the pro- 
fession’s difficulties. We believe that it is essential 
that the traditional relationship between doctor and 
patient be maintained. Perhaps, as the Committee on 
the Cost of Medical Care suggested, hospitals, devel- 
oped as community health centers, can provide the 
remedy and prevent the advent of “state medicine” 
with all its undesirable implications. To adequately 
function in such a role a hospital must extend its 
privileges to all the capable doctors of its community 
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by a comprehensive and adequately supervised plan 
of courtesy-staff organization. 

Hospitals, if they are to contribute their full influ- 
ence to the solution of present-day problems, must 
give to the interests and claims of the medical profes- 
sion the consideration which is due them. With the 
sole exception of the service of lives consecrated to 
the hospital work by religious vows, unquestionably 
the most generous donation to hospitals’ programs of 
charity has always been the contribution of service 
rendered by the medical profession. It has been so 
constant and so vast that it cannot be estimated in 
terms of money. Today, however, the demand upon it 
is exceeding reasonable bounds. 

Hospital executives cannot continue to feel that the 
situation will correct itself without action on the part 
of hospitals. Our institutions must provide social- 
service investigation adequate to assure the elimina- 
tion of the undeserving. It is true that present condi- 
tions have enormously increased the number of those 
unable to pay for medical care. It is also undoubtedly 
true that some who are able to pay secure free service 
both in dispensaries and in hospitals. It is our feeling 
that in all free cases in which more than an emergency 
treatment is rendered a home visit should be made 
by the social-service department of the hospital unless 
such a visit has already been made by a recognized 
agency which referred the case. 

The decade just completed has seen the financial 
condition of hospitals run the gamut from that of 
optimistic confidence to that of gravest uncertainty. 
In 1924, it was possible for almost any hospital to 
secure by campaign methods subsidies of hundreds of 
thousands of dollars for whatever program of serv- 
ices or expansion. Today all hospitals find it supreme- 
ly difficult to maintain the essentials of service to the 
sick. 

The number of full-pay patients steadily declined, 
demand for free service enormously increased, and 
income from legacies and contributions shrank to a 
very small proportion of its former helpfulness. 
Bounties have been created to assist practically all 
other charitable endeavors. Hospitals not only have 
not been aided but actually have been forced, through 
the indirect effects of taxes and processing plans, to 
contribute to the cost of other social-welfare activi- 
ties out of their diminished and sorely-needed re- 
sources. A widespread effort is now being made by the 
national hospital organizations to acquaint legislators 
with the desperate plight of hospitals and with the 
necessity of consideration of their needs. 


Plight of the Nurses 
The nursing profession in the past ten years has not 
escaped the widespread tendency to radical change. 
No profession suffers more from overcrowding. The 
number of nurses has increased far out of proportion 
to the increase in population and to the prevalence 
of disease. Even the many new opportunities of nurse 
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employment have failed to absorb the oversupply. 
Steps have been taken to reduce the number of grad- 
uates. Entrance requirements have been raised and 
smaller schools discontinued. 

The position of the hospital school of nursing as a 
real educational unit, similar to any young ladies’ 
boarding schocl, is more definitely established and 
more widely recognized particularly by hospitals 
themselves. 

As the educational and professional status of the 
registered nurse advances, it becomes more apparent 
that her place will ultimately. be that of the super- 
visor, educator, or executive. There will unquestion- 
ably be need of a stable and qualified group with 
limited training for the simpler duties of bedside 
nursing. The state authorities seem to appreciate this 
situation and we believe they will provide for its 
demands. 

Any organized endeavor to integrate the hospital in 
community plans for social and civic welfare should 
include the promotion of closer affiliation of the hos- 
pital with other specialized institutions — tubercu- 
lous, mental and nervous, contagious and orthopedic 
making it possible to transfer the patient to any one 
of the specialized hospitals when need arises. 

Wherever possible, the hospital should be affiliated 
with a school of medicine and maintain an out-patient 
service. 


The Scientific Contribution 

As indicated above, the hospital of today is making 
a real contribution to science. It is providing a high 
standard of care to patients. Since greater emphasis 
is being laid on the prevention of disease, the hos- 
pital must co-operate in every way in community- 
wide campaigns and give opportunities to its staff to 
conduct clinics. We believe that in the future, people 
will come to hospitals to avoid becoming ill, instead of 
waiting (as at present) until illness actually occurs. 
The hospital will provide for follow-up work super- 
vised by the staff. For example, public education in 
the community shows how much orthopedic work is 
being done and how much more needs to be done. 
Public education on cancer, heart conditions, mental 
and nervous diseases teach the people what to guard 
against. The hospital will educate the public to the 
need of annual physical examination and will en- 
courage doctors on the staff to bring some of their 
patients to the hospital for study. Thus the hospital 
will guard the public health before illness sets in. 
Its well-patient clinics will serve adults as well as 
children. 

It may be possible for the voluntary hospital to 
reduce the cost of contagious care to the patient by 
incorporating its service with the general hospital of 
the city or county. The city or county could provide 
funds to the private hospital to carry on this work. 
In most communities, the service is now maintained 
in a general hospital at exorbitant cost. 
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Exemption from Taxes 

Every effort must be made to exempt the voluntary 
hospital from taxes direct and indirect, and from pro- 
visions in the NRA in price fixing. The money saved 
can be used to improve hospital service. 

At present the agreements between hospitals and 
insurance commissions, public and private are unsat- 
isfactory. The hospitals are obliged to care for pa- 
tients below cost. There is no reason why these com- 
missions should continue to impose a hardship on the 
hospital by forcing the latter to charge less than the 
actual cost of room and board and all other services. 

The hospital must secure adequate protection by 
the enactment of fraud acts and hospital lien laws, 
first by the various state legislatures and then by the 
Federal Government. People travel so rapidly now 
that they are beyond the state jurisdiction in a very 
short time. 

It is worthy of note that through the many plans 
in effect in the past, and the improvement of these 
plans as time goes on, to provide adequate medical 
and hospital care we have thus far avoided the pit- 
falls of “state medicine.” The patient is aided, the 
hospital is aided, but there is no interference with 
the quality of medical care. On the contrary, the pub- 
lic is educated to its needs, and the doctors are able 
to fulfill reasonable demands. 


Collecting Fees 

Methods of collecting fees must be simplified. The 
best experience of group hospitalization and other 
prepayment plans should be adopted. Of course, there 
will always be need for additional funds, and when 
this need arises, there will be an intensive drive for 
funds for one specific purpose. 

It is apparent that co-operative action among hos- 
pitals is necessary in order to meet the many pressing 
public problems which all hospitals now face. To 
meet this urgent need, more than eighty organizations 
have been sponsored throughout the country. Some 
function as health or hospital councils; others are 
known as health associations. In many cities, we find 
a superintendents’ conference. Though varying widely 
in name and in form of organization, all these bodies 
represent one general idea, that of local co-operation 
among hospitals. A variety of general functions and 
activities exist. Some are concerned with common 
problems of internal administration and are of par- 
ticular interest to the executive officers of hospitals. 
Others are interested in co-ordination of hospitals in 
action on community relations. 


Hospital Organizations 
It is evident, however, that the functions of a 
health or hospital council cannot be carried on effec- 
tively by hospital superintendents alone. The organ- 
ization must include the trustees of hospitals, author- 
ized representatives of the medical, dental, nursing, 
and social professions concerned with hospital activi- 
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ties, and some elements of the general public. 

Reports secured from many of the larger cities in- 
dicate, however, that only in a few communities are 
the hospital councils closely related to the social- 
planning groups, such as the community chest, coun- 
cils of social agencies or health councils. It appears 
that hospitals do not look upon themselves as impor- 
tant parts of the social and health groups of the com- 
munity. Leaders in the community-chest movement, 
and in councils of social agencies in some cities have 
failed to include hospitals in their program of social 
planning. Experience in different cities definitely in- 
dicates the need for much closer relationship between 
hospital councils and community chests, and councils 
of social agencies. 

Many problems yet remain to be solved by hospi- 
tal councils — the interpretation of the place of the 
hospital in the community, its standards of perform- 
ance, etc. The United Hospital Fund of New York 
has made an excellent contribution in this respect. Its 
field, however, is restricted largely to the member hos- 
pitals. No organization has attempted to accomplish 
the task of elimination or consolidation of hospitals. 
The relations between governmental and voluntary 
hospitals is another matter, needing more attention. 
Prevailing conditions in regard to overcrowding in tax- 
supported hospitals and the low occupancy of private 
hospitals call for serious study of the means whereby 
the needs of the community may be met. 

Hospitals have an immediate financial interest in 
co-operative action in administrative functions as 
well as in some matters of public relations, such as 
legislation or publicity. There is an increasing obliga- 
tion upon agencies and institutions to adapt their 
policies and programs to the needs or desires of the 
community. This applies also to hospitals. In many 
cities a large number of the hospital beds are not 
occupied. This condition existed even before the de- 
pression. The supporting public will give careful 
scrutiny to the use of hospital facilities and to future 
expansion or reallocations. Relationships between tax- 
supported and voluntary hospitals in many communi- 
ties, and of all hospitals to the organized medical 
profession require very careful consideration at the 
present time. With none of these questions can in- 
dividual hospitals deal successfully while acting alone. 

Hence arises the need for a receptive attitude on the 
part of all hospitals toward plans for hospital councils, 
which make these part of the general organization of 
the social agencies of the community. It may be nec- 
essary to insist that the highly technical problems of 
hospitals be not subordinated or placed in the hands 
of groups not professionally familiar with them. 

The care of the sick is a community responsibility. 
The cost of the care of the sick is ultimately met by 
the community either through payment of taxes or 
through voluntary contributions. The medical profes- 
sion desires to render efficient service to the needy. 
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The contributing public desires to make efficient serv- 
ice available to the needy. In order to achieve this 
purpose a central admitting bureau for hospitals has 
been set up in a number of cities. It is considered a 
primary step in eliminating confusion regarding hos- 
pital and clinic facilities paid for by community-chest 
or tax funds. Experience in the cities where such 
bureaus exist has demonstrated harmony, conservation 
of funds, better service to the bona fide deserving. 
The central admitting bureau is opened with the be- 
lief that the same diligence should be pursued in pro- 
tecting donated funds as is used in protecting public 
funds, and that the same businesslike methods should 
be utilized. 

Other outstanding activities sponsored by hospital 
councils (and indicating the need and value of these 
councils) may be briefly stated as follows: 

1. Development of plans for meeting medical needs of 
clients of both private and public relief agencies. 

2. Conducting a campaign to reduce maternal mortality 
through prenatal care. 

3. Opposing quack legislation and advertising. 

4. The collection of overdue hospital accounts. Member 
hospitals have been advised and assisted in setting up col- 
lection procedures. Greater success is achieved in collecting 
accounts when the hospitals send them to the collecting 
bureau with regularity. 

5. Reduction to nonprofit hospitals of 1 per cent from 
the minimum prices established by the milk-control board of 
the state. 

6. Endeavoring to obtain favorable consideration for hos- 
pitals in the establishment of various codes which provided 
increased cost of commodities. 

7. Promoting plans for hospital insurance or group hos- 
pitalization. 

8. Providing for a division or place in the council for 
hospital executives, as a medium for the discussion of mutual 
problems. 

9. Preparing a chart of accounts. This system of account- 
ing and cost studies enables the council and the individual 
hospitals to analyze their financial situation continuously. 

10. Reducing cost of commodities and equipment through 
a central purchasing bureau. 

11. Establishing a proper basis of payment for the care of 
the indigent sick, by public departments of the city and 
county. This has offset the tendency of hospitals to compete 
with one another for this type of patient. 

12. Making an equitable distribution to member hospitals 
of funds allocated by: community chests for health service. 

13. Carrying on a program of educational publicity to in- 
terpret hospital problems. 

14. Maintaining a hospital information and service bureau 
to secure facts concerning all the hospitals — municipal, 
voluntary and proprietory. This bureau maintains and dis- 
tributes a monthly index of hospital bed occupancy covering 
voluntary hospitals. 

15. Promoting a closer co-operation between and a corre- 
lation of the hospital activities with those of other fields of 
social and health work which should be of advantage to all 
concerned. 

Group Hospitalization 

In all sections of the country, hospital councils are 
discussing plans for group hospitalization. The plans 
now in effect in various cities are being studied. In 
February, 1933, the American Hospital Association 
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took official action, endorsing the idea of “the periodic 
payment plan for the purchase of hospital care.’ The 
Association authorized its Council to offer guidance 
to member institutions, contemplating such a project. 
It is reported that hospital plans in more than forty 
cities benefit to from 2,000 to 10,000 subscribers each. 
The idea of placing hospital care in the family budget 
is accepted as logical and desirable by hospital execu- 
tives and trustees and by employers and employees. 
In most cities the payments have been more than 
enough to cover operating costs to given subscribers 
which ranges from $4.50 to $6.50 a day. The annual 
subscription rates from $6.00 to $12.00 depending on 
the coverage have not been such as to discourage 
salaried persons, assured of continuous employment. 
Wage earners are assuring hospital care for themselves 
by monthly payments equal to the cost of a package 
of cigarettes a week, or a pair of silk stockings every 
two months. Under most plans now in existence, hos- 
pital bills will be paid up to twenty-one days of care 
in any one year, not including the fees of physicians, 
surgeons, or special nurse. 

The need for sound plans for group hospitalization 
is evident from the fact that even in 1929, 30 per cent 
of the seven million Americans hospitalized for acute 
illnesses were cared for free of charge in city, county, 
state, or Federal hospitals, and another 20 per cent 
received free or part-pay service in private institu- 
tions. These people were not “on the relief rolls.” 
Most of them were employed before and immediately 
after their illness. They could pay for food, clothing, 
and shelter and a few luxuries such as radios and 
cigarettes. They could plan and control these costs. 
They did not pay for hospital care because they could 
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not estimate their expenditures. They were unable to 
meet the large expenses when illness occurred. 

It is estimated that without a group-hospitalization 
plan, patients would have been able to pay only half 
the amount that the plan actually provides. Hospital 
bills fall on approximately 7 per cent of the employed 
group during a year, but to those who must pay them, 
they are likely to bring a burden that the individual 
family or wage earner cannot fully carry. Spread over 
all the cost for each is about the same as a daily 
paper, and not only the patient but the hospital is 
protected. 

Experience shows that the people do not linger in 
hospitals merely because they might establish the 
right to do so. The average stay of patients has been 
what would have been expected in an ordinary hospi- 
tal group. Rates, however, have been set with the ex- 
pectation that more people would be able to use hos- 
pitals, than do under ordinary conditions. 


Four Alternatives 

Four main channels lie before the hospitals along 
which the money may be expended to avert paralysis 
among the private hospitals and salvage of their al- 
ready unused space, or breakdown of the public ones 
under pressure of the load: increased donations; in- 
creased tax support for public and private institu- 
tions ; lowering of hospital standards; or finding some 
means such as the use of the insurance principle 
whereby people of even small incomes can afford 
without hardship to pay the costs of their care. The 
hospitals’ plight does not admit of public complacency 
for either the present or a long view of the future. 


The Economic Insecurity in the Hospital 


FOR more than six years the voluntary hospitals 
in this country have survived the tragedy of economic 
insecurity. They are operating today because of the 
contribution they are making to the public welfare; 
because of their willingness to accept to the utmost 
limit of their resources the added burden of caring 
for the afflicted poor; because of the righteousness of 
their purpose and the growing confidence of our people 
in these sanctuaries for the sick and infirm of every 
race and creed and condition in life. 


The hazards of economic insecurity for our hos- 
pitals constantly threaten. The increased burden of 
the care of charity patients has been accompanied by 
increased costs of necessary commodities for opera- 
tion. The demands made upon the revenues of our 
hospitals through taxation, either direct or indirect, 
both state and federal, and through governmental 
regulation — all of which have influenced the trend 
in costs of staple supplies upward — have greatly in- 
creased the cost of operation. 


Bert W. Caldwell, M.D. 


The reduced income from philanthropic sources, the 
decrease in the returns from endowments, the lessened 
receipts from patients who pay in full or in part for 
their care, and the lack of consistent governmental 
support have increased the hazards of economic in- 
security for all voluntary hospitals. 

We cannot but be forcibly impressed with the ex- 
perience of twenty-four general and special Catholic 
hospitals in metropolitan New York with a bed capac- 
ity of 4,178, which reported for 1934 a total operating 
cost of $3,605,176 an increase over 1933 of $249,036. 
They gave 350,000 days of free care to more than 12,- 
000 patients at a cost of $1,759,530. In-patients during 
the year numbered 54,650, of whom only 32 per cent 
paid regular hospital rates. The city paid for about a 
third; a little more than 14 per cent paid something, 
and 21 per cent paid nothing. Seven hospitals operated 
clinics in which 39,459 were treated, an increase of 
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almost 2,000 over 1933. The hospitals had an operat- 
ing deficit of $188,681. It is significant that the deficit 
of $188,681 is almost completely reflected in the 21 
per cent of charity care given, which is 6 per cent 
above the average which hospitals carry in normal 
years. This 6 per cent of the $3,605,176 amounts to 
$198,310. 


Little Public Aid 

Government, in its plans for relief, has not dealt 
generously with the voluntary hospitals. What favor- 
able consideration has been granted by Congress and 
by the governmental departments has been the result 
of the able and consistent efforts of the Joint Com- 
mittee of the National Hospital Associations. The 
work of this Committee has been guided very largely 
through the counsel and advice of our good friends, 
Father Schwitalla, Father Griffin, and the Honorable 
William F. Montavon, legal adviser of the National 
Catholic Welfare Conference who are, with Mr. Kneifl, 
members of this Committee. 

In whatever way we are to benefit in the future, 
through direct aid from governmental sources, through 
the exemption from taxation of our institutions, or 
through the distributed support by use of federal 
funds for the purpose of reimbursing the hospitals 
for the care of indigent unemployed, will be accom- 
plished very largely through the labors of the Joint 
Committee. 

The Committee was successful in its efforts to se- 
cure exemption of our charitable institutions from the 
taxation provisions of the Economic Security Act. It 
is definitely concerned in having $100,000,000 from 
the work-relief fund recently authorized allocated for 
the purpose of financing repairs and replacements in 
our hospitals, orphan homes, and educational institu- 
tions. 

The Committee will soon meet with the federal 
authorities to arrange for some satisfactory plan by 
which hospitals may be reimbursed for the care of 
those who become ill or are injured while employed 
on work relief. It has some hopes that institutions in 
distress may be refinanced through the Reconstruction 
Finance Corporation or other governmental loan 
agencies. All of which, if obtained will lessen the 
hazards of economic insecurity, but will not eliminate 
them entirely. 

It is a cause for considerable regret that charitable 
institutions must concern themselves with legislative 
policies, but such concern is fully justified when the 
very life of these institutions is threatened. The theory 
that government should control and finance all public 
welfare activities would not meet with the approval 
of those among us who accept as a part of our religious 
belief the cardinal virtues of Faith, Hope, and Charity, 
and that the greatest of these is Charity. 

While we can with perfect justice look forward to 
such support from government as we may reasonably 
be entitled to as reimbursement for the care of indigent 
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patients, we must go farther afield and make our 
appeal to the support of our communities to the end 
that our hospitals may endure. 

His Eminence Cardinal Mundelein, in his pastoral 
letter says: 

There are needs which cannot be cared for by federal or 
state relief money. Government relief agencies are concerned 
cnly with providing food, clothing, shelter for the unemployed 
worker and his family. Private charity must find sanctuaries 
for the aged and the decrepit, care for little chi-.dren in 
orphanages, salvage girls and boys who have met with mis- 
fortune, and alleviate the pain of the poor and sick in hos- 
pitals. 

In speaking further of philanthropic support the 
Cardinal says: 

Should it be withheld, it is only a question of time when 
we must close or very much curtail our charitable activities. 
I am confident, however, this will not be necessary. 

The most optimistic among us must be brave in- 
deed to base our hopes of immediate recovery from 
economic insecurity upon the uncertain conditions that 
govern today. In all probability we will experience 
greater discouragements before the times improve. 

The Present Situation 

To lessen the effects of the unsatisfactory conditions 
under which hospitals now operate the hospital field 
should present a united front in acquainting the pub- 
lic with our present grave urgencies. We must reluc- 
tantly depart from our traditions and from our hopes 
that our institutions will be generously supported 
without a definite call for help. 

Our voluntary hospitals — more particularly those 
located in our metropolitan centers — are only a little 
better than 50 per cent occupied. The $150,000,000 
invested in New York voluntary hospitals is being 
utilized at less than 60 per cent of its potential effi- 
ciency. The $30,000,000 invested in Chicago voluntary 
hospitals, with their 12,000 beds, was used to but 
little better than 50 per cent of its efficiency in 1933, 
almost 6,000 of these beds were unoccupied during 
that year, and the situation has not greatly improved 
in 1935. In Philadelphia, in 1934, only 63 per cent of 
the beds in voluntary hospitals were occupied. 

In all of these cities the government hospitals were 
filled to capacity; often patients were crowded in in- 
sanitary, poorly lighted, badly ventilated wards; tem- 
porary beds were set up in the aisles of congested 
wards to accommodate the sick who could have been 
better cared for and at a comparable cost to the cities 
if our voluntary hospitals were utilized. 

In speaking of the hospital situation in metropolitan 
New York, the Honorable Howard S. Cullman, pres- 
ident of the board of trustees of Beekman Street Hos- 
pital, said: 

In municipal hospitals, because of a quixotic method of 
bookkeeping which in the past has ignored all property 
charges, the per diem cost of ward care per patient is esti- 
mated at $4.50. In private hospitals, which are forced to 
carry such matters as buildings, property values, and equip- 
ment on their books, this cost is over $6.00 per day. For this 
service, private hospitals are allotted by the city $3.00 per 
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day for patients over five years of age. For children under 
five, only $1.15 is paid. This curious distinction leads me to 
believe that there are few parents in our city councils. It 
might be wise to consult a few mothers on the comparative 
difficulty and cost of caring for sick infants and adults. 

The result of these policies has been to burden our private 
institutions with a steadiiy mounting deficit on all city cases. 
Contributions, in times of depression, shrink to a minimum. 
Simultaneously, the ranks of city patients grow daily. The 
penalty of good work has, for several institutions, been actual 
financial failure. New York stands in bitter need of the he.p 
of private hospitals. But the private hospitais must, in turn, 
be helped by New York. At the present il-ogical rate of com- 
pensation for city cases, the price of benevolence for many 
private hospitals has been bankruptcy. 

Speaking of this situation, Mr. F. 
superintendent of the Orange Memorial Hospital, 


Stanley Howe, 


said: 

Society is accustomed to demand of our hospitals unlimited 
service and to expect in return only uncompiaining acquies- 
cence, but if our cause is as worthy and our pu.ight as serious 
as we believe, we shall not be true to our calling it we do not 
risk our welcome in society by suggesting a fundamental 
change in our mutual relationship. This change is not in our 
methods or ideals, but a recognition of our right to adequate 
financial support and of our utter inability to continue meet- 
ing the extraordinary demands upon us without definite as- 
sumption of responsibility by society for the full costs of 
service rendered to indigent or part-pay patients in our volun- 
tary hospitals. 

Nothing but the ignorance or indifference of society can 
explain this tendency — with fine new institutions, planned 
and equipped for the highest type of medical care running 
half filled and on starvation diet, while patients needing their 
service are herded into old, often unfit, and grossly over- 
crowded public hospitals. 

The Honorable Alfred E. Smith, himself a trustee 
of one of New York’s best-known voluntary hospitals, 
has this to say: 

To my way of thinking, we are presented with just two 
problems: First, Do we need private hospitals? There can 
be but one answer to that. We not only need them, but-we 
could not get along without them. The other question is: If 
we have to have them, what is our responsibility for the cost 
of maintaining and operating our institutions? If our private 
hospitals are not adequately financed, there is only one thing 
for them to do—go out of business. While I agree that 
government should pay at least the cost of maintaining the 
indigent patient, still I am forced to the expression of the 
hope that the people themselves will realize their individual 
responsibility tc maintain these hospitals. They have done 
it in the past, but in the last five years there has been such a 
terrific strain on business and on every individual, that the 
raising of money is very, very difficult. 

I firmly believe that if this matter is properly laid before 
our people — aside from getting a fair square deal from the 
government in carrying the charges of indigent patients they 
are responsible for, if it is fairly and squarely put before the 
people—there is enough public spirit, enough charity, 
encugh generosity, enough love of God Himself in our com- 
munities to see that our private hospitals do not suffer and 
to see that no more of them close up. 

The Community’s Duty 

The care of the indigent sick is a just burden upon 
the taxpayer. A few states and some municipalities 
recognize this fact and assume the responsibility. 

Community health is too grave, too fundamental 
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a problem to be relegated to individual philanthropy. 
We cannot economize in human health, and if volun- 
tary hospitals are not provided with sufficient funds 
io take care of the indigent sick, then money for this 
purpose shculd be raised by taxation, a bond issue, or 
by some other means. 

The veluntary hospitals will be called upon increas- 
ingly to do their share of charity work. They will con- 
tinue to carry as large a part of this burden as it is 
possible for them to take on. It is imperative, however, 
that the community recognize the work they are doing 
as a public service and in no complete sense as a 
private enterprise. The government must co-operate 
with the voluntary hospitals in carrying the load 
which has become far too great for private philan- 
thropy alone. 

It must recognized that the voluntary hospitals are 
today performing a vital public service in which they 
must be aided by government as a matter of right. 
Hospital plans and hospital needs must be given the 
recognition they merit in public works and relief ap- 
propriations. 

It would be both timely and appropriate for hos- 
pitals and their friends to point out the great possibil- 
ities for the constructive use of public funds for hos- 
pital projects, and to urge the speedy allocation of 
government task of the 
indigent sick and of safeguarding health. 

Good institutions, like good deeds, never die. They 
may not be able in the future to do as much for suf- 
fering humanity as they have in the past. But what it 
is their part to do, they will do gladly and willingly, 
with full faith that the Divine Master who has guided 
them and protected them in periods of stress will not 
see them fail now. 

But we cannot live by faith alone. Our institutions 
must survive. In restoring the confidence and good 
will of our communities which for a quarter of a 
century our hospitals have been building up, and 
which the last five or six years of insecurity have done 
so much to impair, there is one thing in which we 
may take great encouragement, and that is, that the 
good will and love of our people for their voluntary 
hospitals has reached a new high peak in the history 
of our voluntary institutions. 


monies to the caring for 
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The Basic Principles of the American 
Medical Association in Medical Economics 


THE meeting which it is our privilege to attend this 
morning is, to my mind, one of the most significant 
meetings which we have ever held during any of the 
conventions of the last few years. In arranging the 
program we have tried to keep in mind the necessity 
of placing before you various aspects of the questions 
dealing with medical economics. First of all, we have 
listened to the able presentation of Monsignor O’Dwy- 
er who discussed for us the “Place of the Catholic 
Hospital in a Diocesan Charities’ Program.” Then we 
listened to Dr. Caldwell’s splendid résumé of the 
Hospital’s Present Insecurity. Thirdly, we have 
listened to the paper by Father Howley on Hospital 
Insurance Systems as illustrated particularly by the 
California program. Dr. Leland, Director of the Coun- 
cil on Medical Economics of the American Medical 
Association, was to appear before you to present the 
medical viewpoint on these matters. Dr. Leland only 
yesterday was asked to remain in Washington to deal 
with the very questions upon which this meeting is 
focusing its attention. The Economic Security Bill is 
before Congress during this very week. 

In Dr. Leland’s absence it devolves upon me to 
attempt, in an extempore fashion, to present to you a 
brief summary of my concept of the viewpoint of the 
American Medical Association upon various aspects 
of the questions ‘which have been touched upon here. 

Let me say, first of all, that this Association has 
never condemned group hospitalization plans, either 
those under private control or those under govern- 
mental control. What we have done in our last three 
conventions was to express an attitude of caution 
with regard to the implications of group hospitaliza- 
tion plans in general and even more emphatically with 
regard to certain group hospitalization plans which 
have been presented to our hospitals for their ap- 
proval and acceptance. Some of our hospitals are ex- 
perimenting with group hospitalization plans under 
private auspices, these auspices being either a com- 
munity fund or a private commercial or social agency. 
Some two of our hospitals have accepted group hos- 
pitalization plans presented by Associations organized 
not for profit. All of these plans have in common the 
principle of prepayment for the costs of illness. 

There are other schemes for insuring this prepay- 
ment. In some of our states more or less compulsory 
forms of prepayment have been formulated. There 
will also sooner or later come before Congress a Bill 
which contemplates for certain strata of the popula- 
tion, a compulsory plan for the costs of illness. The 
question which I am discussing is briefly this, “What 
is the attitude of organized medicine toward these 
plans?” The American Medical Association has been 
the spokesman for the medical practitioner and has 
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represented his viewpoint. The American Medical As- 
sociation has always presented caution with regard 
to the operation of any prepayment plans. My own 
thinking has been largely influenced by the view- 
points of the American Medical Association. If I have 
had any share in defining the attitude of the Catholic 
Hospital Association with reference to prepayment 
plans, I might as well confess that it has been because 
both theoretically and practically it is so difficult to 
lose sight of the medical viewpoint in the mazes of 
business and commercialism which are apt to be built 
upon prepayment plans. We must insist that the 
medical viewpoint is not necessarily lost in prepay- 
ment plans. We must insist just as strongly, however, 
that the medical viewpoint has been lost sight of and 
in many of the hospitalization plans thus far presented 
this distortion of viewpoint seems all but inevitable. 

Why, therefore, this continous insistence upon safe- 
guarding the medical viewpoint? What is there so 
sacred about the medical viewpoint that we must safe- 
guard it above all other considerations? Frankly 
speaking, as I see this question, it is only through the 
medical viewpoint that the interests of the patient 
can be adequately kept in mind. A sick patient is a 
sick human being and a sick human being comes to 
the hospital not because of prepayment plans, not 
because of hospitalization or insurance schemes, but 
because he needs medical attention, because he needs 
a place in which a physician is going to use the best 
means which the science and art of medicine can place 
at its disposal under conditions most conducive to 
rapid and effective recovery. Speaking ethically, my 
dear Sisters, our responsibility is the responsibility for 
the patient, not for the safeguarding of the finances 
of our hospital; not for the balancing of our budget 
but for the care of the sick human being. To many 
this brief statement is the heart and soul of the problem. 

There is another aspect of the question which must 
not be overlooked. The physician today, as we have 
heard in Monsignor O’Dwyer’s searching analysis, 
has contributed more than perhaps any other profes- 
sional person toward lightening the burden imposed 
upon the least favored of our population by the finan- 
cial depression. As a result, he himself has drifted, 
through his own altruism, into financial straits. Our 
sympathy goes out to him by reason of his self-forget- 
fulness of his own personal interests. It is a matter of 
plain justice that the physician should receive a return 
for his services commensurate with his preparation 
and with the value of the service which he renders. 
We do not go to an engineer and expect him to give 
his services free of charge to all who cannot pay. Yet, 
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we expect the doctor to take care of the poor patient 
without any remuneration. The ethics of his profes- 
sion require him to place himself and his talents at 
the disposal of the poor whenever the poor need him. 
Can we wonder, however, that the physician wishes 
to be assured that his patient is really poor? Can we 


wonder that the physician desires to assure himself . 


that when he is giving gratuitous service some other 
person or organization other than the patient himself, 
or the organization to which he belongs, is not profit- 
ing by the gratuitous service which he is rendering? 
It is understood in the medical profession, and the 
profession has always accepted this responsibility, 
that gratuitous service is part of the responsibility of 
the medical practitioner. When the medical practi- 
tioner, however, sees a hospital availing itself of all 
the resources of a poor patient, when he sees insurance 
companies and group hospitalization representatives 
grasping for their share of the percentage derived from 
prepayment plans without regard to the physician 
who is supposed to contribute his services free of 
charge, are we surprised that the practitioner of med- 
icine becomes somewhat impatient and threatens to 
join those who will make capital of the ills and dis- 
eases of the poor patient? I am not canonizing every 
physician. There are selfish physicians. Fortunately 
for myself, I know only very few such men and it has 
been my good fortune to be intimately associated 
rather with those who seek out opportunities for giv- 
ing their service gratuitously to their fellow men. 
There are physicians who are not entirely devoted to 
the care of the sick; and who practice medicine with 
half an eye on the sick person’s pocketbook. The pro- 
fession of medicine, however, is cleaner from a spirit 
of self-seeking than any other of the lay professions. 
Hence, in the medical viewpoint as understood 
today, emphasis is laid upon two phases of our prob- 
lem. First of all the patient must be taken care of 
whether there is money available for taking care of 
him or not; and, secondly, the physician is entitled 
to a reasonable remuneration for the service which 
he renders. The American Medical Association has 
made it its chief concern to safeguard both of these 
objectives. When I speak of the American Medical 
Association I am sure that our Canadian Sisters will 
not misunderstand me. We have not worked as inti- 
mately with the Canadian Medical Association as we 
have with the American but there can be no doubt in 
my mind but that the Canadian Medical Association 
is in complete accord with the American Medical 
Association upon these points. If, at the present time, 
the Canadian Medical Association is attempting to 
harmonize the viewpoints of the American and the 
British Medical Associations with respect to medical 
practice, we can only hope that it will succeed in 
bringing about this synthesis. Whether the Canadian 
Medical Association will succeed in harmonizing the 
advantages and disadvantages of the panel system 
with the medical practice in the United States re- 
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mains to be seen. It is for this reason that I am re- 
stricting my remarks so largely to the viewpoints of 
the American Medical Association. 

With regard to the local divisions of the American 
Medical Association, I do not deny that certain local 
medical societies have, under present circumstances, 
overstressed remuneration to the doctor and have, 
temporarily at least, neglected their solicitude for the 
patient. Some of these societies have not approached 
their problem with the same idealism which the na- 
tional association has manifested toward the care of 
the sick. I know too that many difficulties have arisen 
even in our own Catholic hospitals which are directly 
traceable to an overcommercialized attitude of phy- 
sicians in some local medical societies. The patient 
sometimes has been crowded out of the focal point of 
medical interest by the physician who wants to present 
his own claim to remuneration. I am, therefore, insist- 
ing that whatever a local medical society propounds 
as its decision upon the question we are here discuss- 
ing must not necessarily be accepted as the expression 
of opinion of the profession as a whole. We must, by 
all means, be clear upon this point. We must distin- 
guish between the general principle and the local ap- 
plication of the principle. It must be obvious that in 
any organization which is national in scope or inter- 
national like our own, there will be local difficulties of 
viewpoint and sometimes even local abuses, if for no 
other reason that surely because of this that any local 
society may view its local interests from too narrow 
an angle. The avowed and stated policy of a national 
association may thus be neglected. This consideration 
leads me only to stress what I have tried so often to 
stress in our conventions, the importance of develop- 
ing a critical faculty concerning all matters of policy 
and practice in the hospital. In the course of this 
morning’s consideration the California plan has been 
mentioned. Californians would like to propagandize 
their scheme. I yield to no American in my admiration 
for the state which I have mentioned and I yield to 
no one in my admiration for the prudence, the un- 
selfishness, and the energy which have gone into the 
development of the California plan. On the other 
hand, I feel quite sure that the plan cannot be ex- 
tended as it stands to all the states. It may be accept- 
able by some. Why is there such a difference between 
California and other states? The answer to the ques- 
tion is found, to a large extent, in the personnel of 
the legislatures of the various states and secondly in 
the character of the constituents whom these legis- 
latures represent. A legislature which is made up to 
the extent of 80 per cent or more of agricultural peo- 
ple cannot be expected to visualize the problem of 
the care of the indigent in large cities in the same way 
as a legislature which is made up to the extent of 80 
per cent or more of professional persons. Since local 
difficulties are inevitable; since moreover, local diffi- 
culties, whether they be differences in our states, our 
counties or our townships, form really the back- 
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ground against which our whole American life must 
be enacted, such national organizations as the Amer- 
ican Medical Association, and I hope also our own 
Catholic Hospital Association, have propounded 
general principles rather than specialized schemes for 
safeguarding the good of the patient and the economic 


security of the medical profession, leaving it to the . 


local communities to find, through these general prin- 
ciples, the answers to their localized problems. 

The American Medical Association has laid it down 
as a basic principle in health-caring organization that 
in medical matters a medical viewpoint is predomi- 
nant and essential. That statement seems so obvious 
that we cannot but wonder how anyone can disagree 
with it. If we as Sister nurses insist upon the predom- 
inance of the nursing viewpoint or of the laboratory 
technician’s viewpoint or of the hospital administra- 
tor’s viewpoint, in their respective phases of hospital 
activity, we must bear in mind that these viewpoints 
are, in the last analysis, only extensions of the medical 
viewpoint and a widening of the horizon of medicine. 
All of these partial viewpoints achieve their highest 
effectiveness in extending the influence and effective- 
ness of medicine. The respective professions are all 
branches of the great profession of health care. This 
is the conviction that characterizes the American Med- 
ical Association. It opposes insurance plans which have 
been organized without adequate consideration of the 
medical care that must be given to a patient. The 
American Medical Association has further insisted 
that local problems should be dealt with by local 
agencies even though this may be done under the 
inspiration and under the surveillance of a national 
association. That principle again seems clear and in- 
controvertible. Extending it still more in the direction 
of individualization, the American Medical Associa- 
tion has insisted that medical practice is primarily 
and always the concern of the patient and his doctor 
and only secondarily a question of economics and 
organization. The personal relationship between the 
patient and physician must be safeguarded by all 
means in the individual case and in group practice. 

In such leadership as I may have been able to give 
to this Catholic Hospital Association I have insisted 
upon this principle of the personal relationship be- 
tween patient and physician, not only because of the 
motives which have been most commonly discussed 
by those who have spoken and written upon this sub- 
ject but because, as far as I can see, the personal 
relationship between patient and physician is the only 
sound foundation for the ethical practice of medicine. 

As I see the problem, obligations cannot be fixed 
when there is diffuse responsibility. Obligation can be 
fixed and responsibility for its observance can be de- 
termined only when responsibility is fixed. If we give 
over to large organizations, impersonal as they fre- 
quently are, the serious obligation of caring for the 
sick, we distribute responsibility to a great many per- 
sons. The sense of personal responsibility is thus lost. 
From an ethical viewpoint it seems to me that there 
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is no way of safeguarding the patient’s interests other 
than by fixing the relationship between patient and 
physician. In our present plan of medical practice the 
physician must use the services of the nurse, of the 
intern, of various diagnostic and therapeutic assist- 
ants, but in all these cases he must still retain the 
responsibility for his patients. In several of the insur- 
ance schemes which have been propounded the re- 
sponsibility for the patient has been diffused over 
many persons. If the more recent plans have attempted 
to safeguard the personal relationship between patient 
and physician, and I admit that they have, this change 
has been brought about by the insistence of the pro- 
fession upcn the bsic principles of medical practice. 

Ethical relationships must be concentrated in the 
physician. It was really upon this point that the views 
of the majority and of the minority in the Committee 
on the Costs of Medical Care were found to be in 
sharpest contrast. While apparently both groups in 
this Committee use the same language the majority 
insisted that the personal relationship between pa- 
tient and physician was such as is common in all kinds 
of human relationships, while the minority insisted 
that this personal relationship between patient and 
physician is highly differentiated when compared with 
other types of human relationship. 

At the Atlantic City meeting a special report was 
submitted by the Bureau of Medical Economics of 
the American Medical Association. The report is 
eminently worthy of your most careful study. 

If in your locality, my dear Sister, the medical 
society is giving attention to prepayment plans you 
should put yourself into close touch with these dis- 
cussions and these activities. I hope that you will be 
sympathetic with the leadership which your local 
medical society is assuming in prepayment plans for 
bearing the costs of illness. I hope that our Associa- 
tion may be able to place into the hands of the ad- 
ministrator of each of our hospitals a copy of the 
report of the Bureau of Medical Economics as soon 
as it has been approved by the House of Delegates of 
the American Medical Association. 

I am glad our Reverend Chairman during this 
meeting insisted so often upon organization. If our 
central office has done nothing else in the matters 
which we have here discussed I can at least assure 
you that we have kept in the closest possible touch 
with federal and state legislation and with such groups 
as the American Medical Association, the American 
College of Surgeons, and the American Hospital As- 
sociation which are concerned with prepayment plans. 
Our Association may not succeed in safeguarding each 
individual hospital in its problems and its difficulties 
but I hope that your officers may never fail you in 
properly presenting the basic principles which deal 
with the interrelationship between hospitals and the 
physician. We hope that we may be able to continue to 
enjoy the privilege of giving such service as the present 
interest in these important questions obviously demands. 
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UNITED STATES AND CANADA: 
As Governor of this State, 


message to you. 





it affords me extreme gratification to extend greetings as you as- 
semble in regular convention to ratify your wonderful work of the past as well as to perfect 
arrangements for the future in the noble cause incidental to hospital efforts. 

There is no more noble calling than to be unselfishly identified with the profession of healing. 

While the mission of your great church is predominantly spiritual, still it is true that the 
efforts of the doctor and the help of the nurse have in all history been augmented and reflected 
in countless measure to the patient by the background of sincere religious precept. 

I only regret that I am unable to be with you today in person, but am pleased to extend this 
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Governcr cf Nebraska. 








THE WELCOME OF CREIGHTON UNIVERSITY 
The Very Reverend Patrick J. Mahan, S.J. 

I AM extremely happy to welcome you to Omaha 
and particularly to Creighton University. I know that 
your meeting here will be enjoyable and much more 
profitable than it could be in other surroundings. I 
have been ambitious for some time to welcome the 
Catholic Hospital Association to this university. When 
you set a precedent for yourself two years ago by 
meeting for the first time west of the Mississippi 
River, I felt confident that sooner or later I should 
succeed in my ambition and have you meet under the 
auspices of Creighton University. 

As I see you here before me, my mind goes back to 
my earliest contacts with the Catholic Hospital Asso- 
ciation in 1918. In that year Dr. Moorhead of Loyola 
University, Chicago, and myself undertook a visiting 
and speaking tour, under the auspices of the American 
College of Surgeons, through Ohio, Illinois, Indiana, 
Iowa, Michigan, Wisconsin, Minnesota, Colorado, and 
adjoining states. We became acquainted with the 
physical facilities and the equipment of the hospital, 
with the medical and the nursing staffs, with the Sis- 
ters and the other members of the personnel. Of 
course, we found outstanding hospitals in our journey, 
with well-equipped diagnostic facilities, adequate per- 
sonnel and with splendid ideals of service. But we 
also found many hospitals that had no laboratory and 
some in which a small room in the basement some- 
where was designated as a laboratory. In many of 
these, records were entirely inadequate, staff meetings 
were rare. What leadership there was among the staff 
was individual leadership. The Sisters’ hospitals were 
no exception, but I must say they were exceptional in 
the energy with which they undertook the work of 


their own self-reformation. During our conventions in 
those days, we scarcely dared to talk about high- 
school graduation as a prerequisite for admission to 
schools of nursing. Many of the Sisters feared that a 
standard so exacting could not be achieved. Then we 
gradually introduced the concepts of collegiate educa- 
tion and again many of the Sisters felt that we were 
straining for the impossible and today, as you gather 
here before me, these ideals of a former day have 
become the realities of this day. If anyone asks, in 
the spirit of skepticism and lack of understanding, 
“Does any good come from conventions?” I can only 
answer, “Do these achievements give any evidence 
of the good which comes from conventions ?” 

The Catholic hospitals of the United States and 
Canada, taken as a group, are not only the finest 
hospitals and schools of nursing in these two coun- 
tries but I believe they are as fine a group as we have 
in the world. I do not say that there are no outstand- 
ing hospitals which are not members of this associa- 
tion; what I do say is that there is no group compar- 
able to the group here represented for its average ex- 
cellence. If the Catholic Hospital Association deserves 
any credit it is the credit for this achievement. The 
leadership of Father Moulinier and of your present 
President has proved effective. 

I am, therefore, doubly happy to welcome you to 
Creighton University because it has been my privilege 
to have had some little intimate share in this develop- 
ment. Personally, it is a great pleasure for me to wel- 
come so many of you as individuals, for it cannot 
but be a pleasure to see again so many of the faces 
which I have known in the past. To the Association 
and to each of you individually, a most hearty wel- 
come to Omaha and to Creighton University. 
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GREETINGS FROM THE CATHOLIC CHARI- 
TIES OF OMAHA 


The Reverend James J. Morrin 


IN the name of the Catholic Charities of the 
Diocese of Omaha we welcome you to our city for 
your annual convention. It is, indeed, a distinct honor 
to have you with us. The privilege will be ours these 
next few days to sit in with you in your deliberations, 
to learn from and with you, to assist you, to offer you 
what humble hospitality our resources afford and to 
make you feel that your coming will have left us 
enlightened, encouraged, and inspired both as to the 
subject of present medical practices and methods and 
the projected plans of your profession for the future. 

You are gathering together under the name of the 
Catholic Hospital Association of the United States 
and Canada. The name “Catholic” brings at once to 
your mind a point of pride and a challenge as well — 
pride that we as a group are privileged to carry on 
this excellent work; pride that our group has not 
passed on to the municipalities and states the task of 
caring for the largest part of our own medical prob- 
lem; and a reasonable pride that we are in a measure 
fulfilling the admonition which our religion imposes 
on us when it tells us to care for our sick. It is a very 
practical and workable way of performing our obliga- 
tion to our fellowmen, this caring for the sick and it 
proves that our religion is not dry theory and legalistic 
dogma but rather human, understanding, sustaining, 
and forgiving love that takes in the broken in body 
and spirit into our houses of rest and rehabilitation 
that, being surrounded by their own people and 
religious advantages they may come out not only 
reconstructed in body but renewed in spirit as well. 
When we attach the name “Catholic” to our hospitals 
we commit ourselves to the building of a system of 
hospitals that will be a credit to that Church. 

One of the greatest heritages of the Church has 
been her privilege of caring for the sick and the poor. 
In the earliest centuries in Europe it was the Catholic 
Church that opened our first hospitals. True they were 
humble and crude, but medicine as a profession was 
then in its infancy. Although the sciences of cure, 
medication, and surgery were to be later developed 
still the early centuries were saturated with mercy, 
with sympathy that built houses of harborage and 
alleviated in their simple way the pangs of pain inso- 
far as their limited knowledge could direct. As yet 
uneducated to the uses of the scalpel they neverthe- 
less had in their hearts the will to take into their 
houses of rest the sick, the diseased, and the dying 
and they cared for them in a truly Christian manner. 

Today we see a vast difference—a wonderful 
science perfected by human intelligence aided by years 
of study, developed by public and private monies until 
the science of medicine and hospitalization has greatly 
relieved the suffering of mankind. Indeed, hospitaliza- 
tion has become such a science that much of the care 
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that was once given in the home has now become a 
matter of routine care at the hospital. It has, in a 
way supplanted much of the home medical care 
because within the hospital’s walls can be given much 
more safe and quick treatment resulting in a great 
reduction of human suffering. Machinery, drugs, and 
implements applied with skilled knowledge have given 
us a tremendous social service. Hospitals have become 
standardized in their equipment, schools of nursing 
have sprung up, medical colleges have perfected their 
training with research and experience and the profes- 
sion of caring for the sick constantly moves forward. 
Where will it all end? No one can say not yet even 
conjecture. To us is given the task of contributing 
our share as the science develops and we must leave 
the coming advancement in the hands of coming 
generations with God directing their activities. 

We see a great deal of development toward perfec- 
tion in the world at the present time. Beginning with 
the industrial and mechanical field inventions have 
been perfected that have greatly relieved men of their 
human labors. Living conditions have improved vastly 
and we are evolving every day in the direction of 
better standards of living. In the field of plant life, by 
grafting and cross pollination, cultivation has pro- 
duced almost new species, all of which contribute to 
man’s needs both physical and-cultural. In the animal 
kingdom new types have been bred until special 
animals can be developed for man’s particular needs. 
Still higher in the human level, by improving condi- 
tions the span of man’s life has been lengthened. By 
conquering contagion and disease, man’s life has been 
made safer, more pleasant, and of longer duration. 
Each year sees some new scientific discovery, some 
new cure, the new triumph over some old disease that 
has baffled the profession for centuries. It would seem 
that after several more generations the depths of most 
of the diseases will have been plumbed; the most 
puzzling germs will have been isolated and brought 
under control. What then ? 

With all of our scientific research, all of our instru- 
mental gadgetry, our isolation of disease germs, med- 
ical and surgical advancement there has not yet nor 
will there ever be developed that human being who 
will be a synthetic perfection so physically evolved 
and stock-improved as to be immune to the eventual 
wearing out of the human machine after life’s purpose 
has been fulfilled. The laboratory can never develop 
an immunization for us against this inevitable law and 
as long as man lives on earth and is the victim of 
disease and death there will be need of hospitals and 
attendants to care for him. When science can no longer 
prolong the span of life, the contemplative doctor 
standing, observing by the bedside and the ministra- 
tions of the quiet nurse will still be a vital social need. 
Until we can develop a perfect individual — which 
will never happen—a perfect individual that will 
live comformably to the laws of nature, neither abusing 
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nor misusing the body and soul which God has given 
him — until we have developed that mythical man 
who will be able to hold out against all human weak- 
ness and excesses as well as against surrounding 
disease and infection, just so long will we need the 
kindly ministration of the hospital as a great social 
crutch for weak human nature. We cannot ever hope 
to improve the stock of human life to the degree that 
it will not fall a victim to these attacks in a greater 
or lesser degree. 

From the beginning of life to the end, weakness, 
suffering, malformation, and disease will continue to 
assault man as he journeys through life, some of these 
of his own making, others through no fault of his 
own. It will be the privilege of our hospitals to 
alleviate that suffering, to prevent other suffering, to 
act as good Samaritans. In the end, when suffering and 
disease shall have proved too much for the wracked 
human body it shall then be their extraordinary 
privilege to make the passage from this life a little 
less painful, a little less sorrowful and a great deal 
more comforting, standing as they do in a position 
which enables them to afford spiritual ministrations 
to those about to perform the last and most important 
act of man on earth, the giving up of their souls. 

It is a blessed mission, that of the Catholic hos- 
pital. It is useful to the community, to the family, and 
to the Church, as well as to God. To those who carry 
on this magnificent social task goes our great respect. 
We sit at your feet with humility and welcome you 
to our midst. May your stay with us be pleasant and 
profitable and may God bless your deliberations, 
inspiring your movements, directing your paths, and 
pointing out the right thing to do and the right way 
to do it. In the name of the Catholic Charities of 
Omaha we again welcome you. May God bless you. 


GREETINGS FROM THE IOWA-NEBRASKA 
CONFERENCE OF THE C.H.A. 
Sister Mary Grace, R.S.M., R.N., M.A. 

THE Sisters Religious, members of this Conven- 
tion, have often been the guests of the East and the 
North, but, I believe this is the first opportunity the 
citizens and Religious of the Great Middle West have 
ever had to extend a welcome to the members of the 
Catholic Hospital Association of the United States 
and Canada. 

As a representative of the Iowa-Nebraska Confer- 
ence, it is our privilege to greet you. We are glad to 
have you with us at this special time, when the dust 
stains of the past year have been washed away by the 
blessed rain. We invite you to a country where the 
pioneers are still with us. This is a country rich in 
history — the stopping place of Fremont, Lewis and 
Clark, and Father de Smet. Here is where the Oregon 
trail began, now a beautiful boulevard. We wish you 
to see it now, when the West is at its best. 

We believe this will be the best convention in the 
history of the Association. We know it is at the best 


place, among the best people, and we believe the 
cumulative force and wisdom of the delegates will 
make it the most successful convention ever held. 

It is the wish and the hope of all the Religious in 
Omaha that you will not consider yourselves “strang- 
ers within our gates,’ but that our homes shall be 
yours. We desire that every wish of yours shall be 
gratified. 

This convention which is meeting to discuss and 
solve the great problems of religious nursing and 
hospitalization has given us the honor of assembling 
here. We intend that at its close you will say, “Only 
the happiest relations existed.”” We want to dissemi- 
nate among you the germs of gladness and good cheer 
which fill our hearts at meeting you. The Religious of 
the Iowa-Nebraska Conference of the Catholic Hos- 
pital Association cordially and sincerely welcome you 
to Omaha — the hospitals, the convents, and the city 
are yours. 

GREETINGS FROM THE UNIVERSITY OF 
NEBRASKA SCHOOL OF MEDICINE 
Charles William Poynter, M.D. 

ALL of the various health activities of the city and 
of the country round about have looked forward with 
pleasurable anticipation to the gathering of the Cath- 
olic hospitals of America in this convention. On behalf 
of the University of Nebraska College of Medicine, I 
wish to give you a hearty welcome and trust that the 
facilities which this center possesses may aid to the 
success of this 20th Convention. 

Medical colleges feel a deep obligation to the cen- 
turies of co-operation and aid which the hospitals, 
and particularly the Catholic hospitals of the world 
have given to the continually improving program of 
medical education. While it is true that the hospitals 
could not function adequately without the medical 
profession, it is also true that the medical profession 
is dependent on the hospitals to aid in carrying out 
the better and more successful care of patients which 
the discoveries of the years have furnished, and which 
the improvement in hospital facilities have made 
possible. 

Our admiration is challenged by the skill and genius 
of the architect who plans to meet, not only all of the 
needs for which the building is sought, but incorpo- 
rates harmony and true considerations of beauty, so 
that the years of service add to its dignity and give 
it grandeur, security, and power. As examples of such 
achievement, we might site Cheop’s Tomb, the Taj 
Mahal, St. Peter’s, or the Lincoln Memorial. Such 
structures are timeless but each succeeding generation 
vies with its predecessor in veneration and esteem. 
It seems to me that we do not strain the metaphor in 
looking at the great structure of the Catholic hospital 
of the world. Starting with conception of Constantine, 
Fabiola, and St. Chrysostom, we see the idea grow to 
a world-embracing system planned elastically enough 
to accommodate all of the advances which have come 
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in connection with improved care of the sick and serv- 
ing the needs of the medical profession ever more 
competently, it builds with each passing generation a 
structure more indispensable to mankind and of more 
commanding beauty because of the deep foundations 
of charity and service on which it rests. 

Speaking of American hospitals, we must attribute 
to the antecedents of this organization meeting today, 
much of the stimulus and inspiration for the great 
hospital service which the United States furnishes her 
people. As wave after wave of pioneers developed this 
country we find this hospital movement continually 
pushing farther and farther into the scanty populated 
districts administering to the essential health needs 
of the pioneers. It is not only a service which grows 
with old and established civilization but one which 
also meets the needs of the earliest settlers. Having 
belonged to one of the pioneer families of Nebraska I 
cannot help but speak gratefully and flatteringly of 
the St. Mary’s Hospital built in the village of Colum- 
bus when this college I represent had not yet been 
organized. The State Medical Society was then only 
eight years old and the number of its members was 
67. Omaha had but few over 20,000 inhabitants and 
one hospital established seven years before by the 
Sisters of Mercy, later to be taken over by the 
Franciscan Sisters and still to become the present St. 
Joseph Hospital. St. Mary’s Hospital was intimately 
asscciated with the first pioneers across the Missouri 
River and administered to the needs of this hardy 
people, as it has continued to do for the past fifty- 
eight years. This is not a long time when compared 
with the service of Hotel Dieu of St. Joseph, but it 
represents a span from pioneer to civilization, from ox 
team to airplanes, from sod houses to air conditioning, 
and covers a period of greater advancement in med- 
icine and hospital care than all of the preceding time 
since the discovery of America. 

The University of Nebraska College of Medicine 
feels honored by the privilege of welcoming you to 
Omaha, and expresses the earnest desire that this may 
be the most profitable Convention which this Associa- 
tion has ever held. 


GREETINGS FROM THE AMERICAM COL- 
LEGE OF SURGEONS 
Malcolm T. MacEachern, M.D. 

SINCE I last had the privilege of conveying to you 
official greetings from the American College of Sur- 
geons, you have lost, through death, one of your best 
and sincerest friends, Dr. Franklin H. Martin, Direc- 
tor General of the organization which I represent here 
today. He loved and admired the Sisters, because of 
that wonderful service you are rendering to humanity. 
He always had the interest of you and your institu- 
tions sincerely at heart. 

When the history of hospitals is rewritten, two 
names will stand out by themselves for their work — 
Martin now gone to the Great Beyond and Moulinier, 
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now in the retiring years of his life. Let us pause for 
a moment and reflect on what they have done for 
humanity; the lives they must have saved; the pain 
and suffering they have abated; for it was through 
their efforts that the greatest hospital movement the 
world has ever known commenced. 

From the very beginning of the Hospital Standard- 
ization Movement, the American College of Surgeons 
had the co-operation of the Catholic hospitals in 
America, as indicated in the following abstract from 
Dr. Franklin H. Martin’s recent book, Fifty Years of 
Medicine and Surgery: 

The Catholic Hospital Association, under the presidency 
of Rev. Charles B. Moulinier, $.J., together with His Emi- 
nence, James Cardinal Gibbons, also endorsed the proposed 
standardization plan of the College otfered their 
operation and aid. Cardinal Gibbons’ statement in this mat- 


and co- 
ter, addressed to the Secretary-General of the College, reads 
as follows: 

“It is a pleasure to assure you of my interest in and ap- 
proval of your plan, as explained to me, for the standardiza- 
tion of the hospitals of the United States. We should make 
every reasonable effort to reach the highest state of efficiency 
possible in each hospital; and bend every effort to bring 
about such uniformity as makes for progress. 

“The plan gives promise of better results’ in the imme- 
diate future, and prepares us for any contingency that might 
arise that would throw a tremendous burden on the hospitals. 

“(Signed) James Cardinal Gibbons.” 

January 11, 1917. 

Today, it is my privilege to officially reaffirm the 
pleasant and co-operative relations between the Cath- 
olic Hospital Association and the American College of 
Surgeons, and to assure you all that this must and 
will continue. 

We admire your fine institutions, many 
are among the finest and best in the world. 

We admire that wonderful group of Sisters, devot- 
ing their lives exclusively to the relief of pain and 
suffering in broken humanity. 

We admire your beloved ‘and dynamic leader, 
Father Schwitalla; a great leader, not only in the hos- 
pital field but also in medical education. No organiza- 
tion can be but for good which follows his guidance. 

And what of the future: We must go on working 
together in the march of scientific medicine and bet- 
ter hospitalization. There is much for us all to do, and 
the more helpful we are to each other the better will 
it be for suffering humanity. 

Your program is excellent. It embraces all the prob- 
lems of the present day, peculiar to the hospital field. 
I hope you will profit by the discussions and that 
when you return home you may enter upon a year of 
abounding success in that wholesome service to suf- 
fering humanity. 


of which 


GREETINGS FROM THE MEDICAL SOCIETY 
OF NEBRASKA 
C. A. Selby, M.D. 


IT is indeed a great privilege to welcome this 
assembly to our great state and to extend to you the 
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hearty felicitations and good will of the medical pro- 
fession of the State of Nebraska. 

It is a rare pleasure to welcome you in behalf of the 
twelve hundred members of the Nebraska State Med- 
ical Association actively engaged in the practice of 
medicine in Nebraska; professional men who are co- 
workers with you in the humble, yet exalted position 
of caring for humanity’s physical ills and misfortunes. 
We of the medical profession of Nebraska have long 
since come to appreciate the wonderfully adequate 
and unstinted service you have for so long and faith- 
fully given to humanity through your institutions of 
medical learning, training schools for nurses, and more 
than seven hundred and fifty hospitals in the United 
States and Canada. 

Nebraskans are justly proud of your twelve hos- 
pitals now in operation in our state, representing a 
total of about fourteen hundred beds and one hundred 
and fifty-five bassinets, located in communities from 
one end of the state to the other, some of which have 
been recognized as beacon lights of service from the 
early pioneer outpost settlement days, through the 
glorious panoramic vista of development, to the 
present day. I desire to mention here that too much 
praise cannot be given the accomplishment of this 
wonderful institution of learning. Creighton Uni- 
versity has well served this and many other states, 
and has provided much toward the advancement of 
the world at large. 

It is with much pride that (and I hope you will 
pardon the personal allusion) I claim as my medical 
Alma Mater your great Loyola University, and I 
cherish further the days of my internship in that good 
old St. Elizabeth Hospital in Chicago, and last, but 
not least, I prize greatly the privilege of serving with 
the good Sisters of St. Francis in the capacity as 
associate chief on the staff of one of your newest and 
most modernly equipped hospitals, St. Mary Hospital 
in North Platte. 

Your good President, Father Schwitalla, has in- 
formed me that the general theme of your program is, 
“The Hospital’s Place in Social Reorganization,” 
which is indeed a theme most apropos in these trying 
days of economic and social stress. 

The social and economic welfare of the medical 
profession is directly mirrored in the welfare of the 
hospital — no hospital can hope to succeed without 
a properly functioning medical staff; and most cer- 
tainly the medical profession could not have advanced 
to the place it now occupies without the hospital. 
We, therefore, find existing a definite and inseparable 
tie which must at all times be realized in all our 
deliberations and actions relating to the devious 
trends of the social order of today. 

It has been aptly said that the present turmoil of 
the world is largely the result of various efforts, wise 
and unwise, to bring under collective control the activ- 
ities of men which hitherto have been left to individ- 
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ual effort and initiative. Much of our medical muddle 
comes from confusing the care of the sick and the 
practice of medicine with the payment for such serv- 
ices. It has long been realized that medical services 
have a basic personal relationship which cannot be 
velegated successfully to collectivism. However, the 
payment for such services possesses no such precious 
attribute of personal relationship, and, of course, bills 
are not medical services. We. find ourselves beset by 
sundry self-appointed individuals, or groups, who dur- 
ing the stress of the times have attempted to hoodwink 
the unfortunate public by presenting various and 
diverse panaceas such as health insurance and social- 
ized medicine, purporting to solve all our troubles. 
Such efforts are directed entirely at the bill for pay- 
ment of services forgetting that for these many years 
both the hospitals and doctors, in contradistinction to 
all others, have given service to the poor and rich 
alike. These fallacies of collectivism, if adopted, would 
cne by one “Hitlerize’ our ideals and _ idealisms, 
would “goose step” us into political serfdom, and 
banish into eternal oblivion the.basic principles and 
rights of every individual to select his own doctor and 
hospital. 

Espousing in common the cause of organized med- 
icine and all of its allied professions in setting out with 
unified determination to solve our own problems can 
save us from regulation from the outside, and must 
be done if we hope to escape becoming professional 
pawns and hirelings. 

As conclusive evidence of our trend toward state 
control of the hospitals of our country we find that 
during the past five years the growth of American 
hospitals from 892,000 to 1,027,000 beds has come 
almost exclusively in government institutions. Today, 
governmental hospitals comprise 28 per cent of the 
hospitals in the United States and contain 66 per cent 
of the hospital beds; last year, they cared for more 
than a third of all hospital patients. Private, non- 
profit hospitals represent 48 per cent of the hospitals, 
contain 27 per cent of the hospital beds and care for 
63 per cent of the seven million patients. The small 
remainder in each instance represents the proprietary 
and industrial hospitals. Most of the government hos- 
pital beds (76 per cent) are in hospitals for mental 
and tuberculous patients. Seventy-six per cent of the 
beds in the private, nonprofit, or voluntary hospitals, 
are in general hospitals which care for patients with 
acute medical and surgical conditions. 

The number of patients in all hospitals has risen 
during the depression. In 1929 the average daily 
census was 726,766; in 1933 it was 801,271. Although 
governmental hospital beds were increased during that 
period by nearly 112,000, governmental hospitals 
were 88.9 per cent filled in 1929; 90.1 per cent in 
1933. Individual institutions are jammed to 125 per 
cent of their rated capacity. Nongovernment hospitals, 
increased by less than eight thousand beds, and 
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dropped from an average occupancy of 64.6 per cent 
in 1929 to 55.3 per cent in 1933. 

The only rational deduction to be made from the 
foregoing is that we definitely impress upon those 
who represent us in government the necessity of the 
government getting out of the hospital business, the 
feasibility of utilizing for our rightful social charges, 
the already existing institutions, which are adequate 
to care for such individuals, thus restoring to every 
citizen the inalienable right of choice of his physician 
and the privilege of being cared for in the hospital 
supported by his own community. 

Because our problems, aims, and ideals are syn- 
onymous, the medical profession looks to you as a 
wise and fearless ally, and feels assured that you will, 
as you have always done, accept the task at hand, and 
with God’s help will complete it, and to that end we 
pledge you our support. 

We again bid you welcome, and extend to each and 
all of you our best wishes for a most profitable and 
happy Convention. 


GREETINGS FROM THE MEDICAL SOCIETY 
OF OMAHA-DOUGLAS COUNTY 


Rudolph R. Rix, M.D. 


IT is my great pleasure as president of the Omaha- 
Douglas County Medical Society to extend to the 
Catholic Hospital Association a most cordial welcome 
to Omaha. 

Instead of making an effort at being original I shall 
base my few remarks along lines as suggested by the 
following: 

1. “The Hospital’s Place in Social Reorganization,” 
referred to as the general theme of your program by 
Father Schwitalla, your President, in his letter invit- 
ing me to be among those to welcome you. Also statis- 
tical facts taken from the Fifth Edition of your An- 
nual Catholic Hospital Survey, which he mailed me 
at the same time. 

2. “The practice of medicine and the work of the 
hospitals go hand in hand. The mutual interest of both 
groups call for an understanding of each other’s prob- 
lems on the part of both.” This extract taken from 
the address of welcome given to you at Cleveland, 
last year, by Dr. A. A. Jenkins, president of the Cleve- 
land Academy of Medicine. 

3. Excerpts from the April issue of the American 
Medical Association Bulletin, with special reference 
to a report of the meeting of the House of Delegates 
which convened in Chicago, February 15 and 16, and 
Group Hospitalization. 

During the past year as president of the Omaha- 
Douglas County Medical Society, I have attended 
many meetings of the various committees, especially 
those on economics, those of the Omaha Hospital 
Council, and have also carefully followed the proceed- 
ings of the Nebraska State Legislature pertaining to 
medicine. The economic welfare of hospitals and the 
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medical profession has indeed been a live subject. 

There is a definite threat of the spread of group 
hospitalization in different sections of the United 
States, the plans of which, are economically unsound; 
some of them even involving a combination of hospital 
and medical service. This is an economic hysteria that 
the Catholic hospitals have avoided. 

The Committee on Economic Security appointed by 
the President of the United States, and which reported 
to Congress on January 17, with its eleven principles 
considered fundamental to a proposed plan of com- 
pulsory health insurance, shows many inconsistencies 
and incompatibilities. Likewise the so-called Epstein 
Bill proposed by the American Association for Social 
Security, and introduced in all the state legislatures 
that were in session, is a vicious, deceptive, dangerous, 
and demoralizing measure. 

Some of these activities are, no doubt, proposed by 
well-meaning but uninformed individuals and organ- 
izations, but they would make both the medical pro- 
fession and the hospitals subservient to their well- 
intentioned but ill-considered plans on behalf of suf- 
fering humanity. 

No doubt a great deal of time will be taken up 
during your session in deliberations of this type. It 
is an undisputed fact that the people of the United 
States are better taken care of_in matters pertaining 
to health than those of any other country in the world. 
This does not solve all our problems. As I see it, the 
real issues still confronting hospitals and the medical 
profession are plans by which, through a united effort, 
we can put forth and carry out the following ob- 
jectives: 

1. To continue to so manage our own affairs as not 
to be placed under bureaucratic control. 

2. To continue to render proper service in matters 
of health. 

3. To make our budgets balance. Pertaining to this 
point, hospital expenditure for materials, nursing, 
management, and investment, can be reduced very 
little over peak-time prices; even then the most effi- 
cient business tact is needed. With doctors it is a 
matter of adapting the fees to the patient’s ability to 
pay. This has resulted in an activity which up to 
February of this year showed that there are over 150 
communities all over the United States working on 
plans of a fee schedule for the “low-income” class of 
patients. In Omaha we have been working on such a 
plan since last October. Sociologists forget that both 
hospitals and physicians have been following this plan 
more or less for time immemorial in behalf of afflicted 
humanity. Guy De Chauliac, surgeon to Pope Urban 
V at Avignon stated, regarding physicians, “Let him 
take his wages in moderation, according to his work, 
and the wealth of his patient and the issue of the 
disease, and his worth.” 

With 18,000 Sisters in the 750 Catholic hospitals in 
the United States, with a combined bed capacity of 
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more than 90,000 beds, with all the nurses and per- 
sonnel; this with probably a corresponding strength 
in non-Catholic hospitals, and then with 100,000 mem- 
bers of the American Medical Association, all together 
we can go a long way toward combating the influence 
of an avalanche of articles appearing in periodicals 
attempting to undermine our medical and _ health 
security. If we stand together we can prevent bureau- 
cracy in health matters in the United States. 

In closing, I wish to state that I received my intern- 
ship training in a Catholic hospital and had the ad- 
vantage of absorbing some of the viewpoints which 
are necessary to members of the medical profession. 
One cannot help but admire the devotion and spirit 
of sacrifice of the Sisters and absorb at least some of 
those very valuable qualities, that stand one in hand 
in the practice of medicine. 

Again I consider it an honor to have been chosen 
by your President to represent the Omaha-Douglas 
County Medical Society to welcome you to Omaha. 


GREETINGS FROM THE OMAHA CHAMBER 
OF COMMERCE 


W. F. Cozad 


IT is a distinct honor to welcome the Catholic 
Hospital Association to the city of Omaha on the 
occasion of your annual Convention. Omaha is host 
to many Conventions in the course of the year, but 
yours is a group which we welcome in a very special 
way. To you and your colleagues in the medical, 
nursing, and pharmaceutical professions we all owe a 
debt of gratitude. Within our own memories, the span 
of human life has been lengthened astonishingly. 
Walking the earth today are millions of healthy men 
and women who would not be alive, if it were not for 
the great strides taken by you and your colleagues in 
recent years. Each year witnesses some new advance 
in the healing arts. Most of these advances are made 
in the quiet and solitude of research laboratories, but 
the knowledge of them is shared and spread in such 
professional gatherings as we have here this afternoon. 
That is why we feel it such a special privilege to have 
you with us. You are doing a work that benefits all 
the human race. You extend the friendly care of your 
hospitals to all, without discrimination as to race, 
religion, nationality, or anything else. Those of us 
who walk more ordinary walks of life glean inspira- 
tion and strength from even this brief contact with 
you. So, again I bid you welcome, and I wish you all 
success with your great work for humanity. 

You will, we trust, find Omaha to be a beautiful and 
a friendly city. We have here two medical schools, 
very outstanding hospitals, and a host of physicians 
and surgeons who are distinguished for their skill and 
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professional spirit. Under the circumstances, we hope 
that you will find the atmosphere of Omaha congenial. 
Your local committee has tried to think of everything 
that will contribute to your comfort and pleasure 
while you are here, but if you find anything over- 
looked, please feel free to call upon our Chamber of 
Commerce organization for whatever assistance we 
can render. 


GREETINGS FROM THE MID-WEST CLINICAL 
SOCIETY 
J. Frederick Langdon, M.D. 


IN the name of the Omaha Mid-West Clinical 
Society, which I represent, I wish to add my word of 
welcome to the members of this great organization. 
The welfare of the medical profession is so closely 
dependent on that of the hospital, that physicians, 
individually and collectively, cannot but be interested 
in the success and progress of the hospitals of this 
country and Canada. These are days of organization. 
The medical profession must organize and the hospi- 
tals must organize, if the patient, whose welfare is at 
all times of paramount importance, is to receive the 
best that modern medicine can devise. And so we, 
the members of the Omaha Mid-West Clinical Socie- 
ty, an organization formed to advance scientific med- 
icine, to educate physicians, and to promote better 
medical practice, greet you, the workers in the hos- 
pitals, on whom we must depend so much to attain 
our aims. I have spent my whole professional life in 
close touch with Sisters’ hospitals. I have seen them 
grow and expand. Medical knowledge has steadily 
advanced and the hospitals of this Association have 
kept their place in the march of progress. We welcome 
you to Omaha, and we hope and know that out of this 
meeting will come much to alleviate the ills of suffer- 
ing humanity. 


= . 
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SERVING PICNIC LUNCH AT THE CONVENTION ENTERTAINMENT 








Report of the Council on Nursing 


Education for Canada 


I BEG to submit the report of the Council on 
Nursing Education in Canada. This Council has 
evolved from the Committee on Nursing Education 
which was appointed by the Executive Board of the 
Catholic Hospital Association in May, 1931. At that 
time Canada had one representative, Sister Mead of 
Manitoba. In February, 1933, Sister Allard from 
Hotel Dieu, Montreal, became our second member. 

The publication of the Weir Report, “Survey of 
Nursing Education in Canada,” brought to light many 
intricate nursing-education problems in our country, 
consequently the necessity of a Committee on Nurs- 
ing Education for Canada seemed imperative. Our 
Reverend President, Father A. M. Schwitalla, S.J., 
aware of the situation, lost no time in effecting such 
a plan. It was in October, 1933, that he seized a 
favorable opportunity, the Second Annual Convention 
of the Ontario Conference, which was being held in 
Toronto. The initial meeting took place at St. 
Michael’s Hospital, and the following members ac- 
cepted appointment on this Committee: 

Sister St. Albert, Winnipeg, Manitoba 

Mother Audet, Campbellton, New Brunswick 

Sister St. Ferdinand, Quebec, Quebec 

Sister Madeleine of Jesus, Ottawa, Ontario 

Mother Allaire, Sister Allard, and Sister Mead were ex 
officio members. 

A few months later the name was changed from 
Committee to Council, and in February, 1934, the two 
Councils ceased functioning as one body. 

Sister Ste. Anne, from Quebec, has replaced Sister 
St. Ferdinand, and the ex officio members previously 
mentioned have now become official members of the 
Council. 

Objectives 

The major interest of the Councils on Nursing 
Education is to exercise a measure of helpfulness to 
the Sisters in conducting the Catholic schools of nurs- 
ing; to stimulate educational advancement among the 
nursing Sisterhoods and among the nurses under their 
direction. 

Moreover, the Council on Nursing Education for 
Canada seeks to advance the educational standards of 
nursing and to keep nursing procedures abreast with 
any recent findings of medical science; to eliminate, 
improve, and revise methods and procedures whenever 
necessary for general improvement. 

The Council regards itself as an advisory body to 
the schools of nursing having studied ways and means 
of putting into practice the approved suggestions for 
raising standards of nursing and improving nursing 
services. 

The Council seeks to be ready at all times to assist 
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nursing schools when called upon for opinions and sug- 
gestions regarding the making of adjustments. The 
schools of nursing are encouraged to regard their 
Council of Nursing as an advisory committee and are 
free to call upon it for information and co-operation 
in facing any new problem in nursing education. 


Methods 

Since the initial meeting on October 23, 1933, in 
Toronto, the members of the Council on Nursing 
Education for Canada have met in Montreal, in Ot- 
tawa, in Cleveland, Ohio, and again in Toronto. Dur- 
ing this past year, to curtail expenses and due to 
difficulty in traveling, the work has been carried on 
chiefly by correspondence. The Council has, however, 
met on several occasions during this Convention in 
joint meetings with the Council on Nursing Educa- 
tion for the United States of America. 

One of the first duties of the Council after its or- 
ganization was to notify the Canadian Nurses’ Asso- 
ciation of the formation of the Committee (later 
Council) on Nursing Education for Canada of the 
Catholic Hospital Association and to assure this na- 
tional organization of our co-operation and of our 
willingness to be of assistance in the study of their 
problems. 

Last September, the Secretary, Sister St. Albert, 
sent a circular letter to their Excellencies, the Arch- 
bishops and Bishops of Canada. In this letter a brief 
report of the activities of the nursing Sisters in Canada 
in the field of Nursing Education was submitted to 
their Excellencies soliciting their advice and counsel. 

The following proposed program of activity was 
submitted by the Council: 

1. The study of methods by which student nurses 
in Catholic schools of nursing and alumnae may be 
protected against the influence of the present trend 
with respect to birth control and sterilization. 

2. The study of a plan of organization for Catholic 
nurses, local alumnae groups, provincial and national 
assemblies. 

3. The intensive studies of the policies of the Ca- 
nadian Nurses’ Association, particularly the resolu- 
tions of the Executive, the Joint Study, and Provin- 
cial activities and the formulation of plans for the 
meeting of professional demands promulgated by this 
Association. 

4. The establishment of nursing-education stand- 
ards in the Catholic schools of nursing of Canada. 

5. The development of provincial and sectional 
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groups of Catholic Nursing Sisters for the purpose of 
making effective the Council’s program. 

6. The enlisting of the aid of Catholic institutions 
of higher learning, universities and colleges, for the 
purpose of advancing various aspects of nursing edu- 
cation particularly the following: 

a) The development of a special curriculum leading 
to a baccalaureate degree in nursing education. 

b) The provision of special courses in administra- 
tion of schools of nursing, teaching methods in schools 
of nursing, social service, etc. 

c) The development of special plans for the recog- 
nition of the experience of senior Sisters whose educa- 
tional background and professional preparation may 
not meet present-day requirements. 

7. The fostering of postgraduate courses in our own 
Catholic hospitals in the various specialties ; i.e., med- 
ical nursing, laboratory technique, X-ray technique, 
pediatric nursing, communicable-disease nursing, etc., 
in order that opportunity to specialize may be pro- 
vided to our own Catholic Sisters through instruction 
made available in our own Catholic hospitals, in those 
hospitals of Canada which are sufficiently equipped 
to make available acceptable and recognized courses 
of instruction. 

8. The compilation of a “Catholic History of Nurs- 
ing,’ in order effectively to teach the distinctly Cath- 
olic background of nursing in Canada. 

Encouraging answers were received from many 
members of the hierarchy throughout Canada. 


Accomplishments 

One of the greatest achievements of the Council on 
Nursing Education for Canada was the two-day In- 
stitute held in Toronto last June, prior to the Jubilee 
Convention of the Canadian Nurses’ Association. This 
Institute was attended not only by the members of 
the Council but also by more than one hundred Sis- 
ter delegates from various parts of Canada. The last 
session was a joint meeting and included about sixty- 
five lay Catholic nurses. 

It was a great favor for us to have the Reverend 
Alphonse M. Schwitalla, S.J., preside over the various 
meetings and his work was most noteworthy. During 
these days the major subjects discussed were the 
small schools of nursing; the problem of accrediting 
or standardizing our Canadian schools of nursing and 
the advisability of having the “Topics of the Survey” 
translated into French. Other local problems were 
raised and satisfactorily solved by our Reverend 
President. 

The establishment of a nursing-education section 
within the conferences, not already having one, was 
realized this past year. Higher learning has been 
stressed and as a result a “Refresher Course” was at- 
tempted as an experiment. This refresher course for 
hospital staff Sisters under the direction of the Ottawa 
University School of Nursing, was held at the Ottawa 
General Hospital, on March 7, 8, and 9, 1935. An 
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average of forty-five Sisters representing ten different 
institutions from the city and vicinity attended this 
course. The need for ward teaching and the respon- 
sibility of the head nurse were stressed at all sessions. 

The Reverend Réné Lamoreux, O.M.1., B.A., D.Ph., 
L.Th., vice-rector of the University of Ottawa and 
principal of the Normal School, gave a series of three 
lectures on the “Practical Application of Educational 
Psychology.” He strikingly stressed the similarity be- 
tween the teaching and nursing professions. His lec- 
tures were most instructive and helpful. 

The “Ward as the Laboratory to the School of 
Nursing” was the pivotal subject, and included man- 
agement and ward teaching. Charts were prepared 
demonstrating the assignment of patients, the rotation 
system, and the rating of students which were inter- 
estingly explained by the Reverend Joseph Gravel, 
O.M.1., B.A., L.Ph., principal of the Ottawa Univer- 
sity School of Nursing. 

The “Case Assignment Method” and its many ad- 
vantages were touched upon at all sessions. Nursing 
a patient as a whole rather than carrying out specified 
duties for a number of patients appeared to give the 
most satisfactory results. The pros and cons of both 
“Case Assignment Method” and “Functional Method” 
were very freely discussed. Clinics were given in the 
pediatric department and in the other services. A 
Symposium on Methods of Clinical Teaching was 
complimented by a Nursing Case Study prepared by 
a second-year student including a bedside clinic dem- 
onstrated by an intern. 

The Directory of the Schools of Nursing has been 
in your hands since January and has just been dis- 
cussed by Sister Henrietta, therefore I need not com- 
ment on this achievement. 

A Canadian National Curriculum in the 
process of construction and many of our Catholic 
schools have been asked to contribute to the studies 
which have been undertaken. A member of our Coun- 
cil, Sister Allard of Montreal, is an active participant 
on this National Curriculum Committee. We have 
also been successful in having other Sister representa- 
tives on National and Provincial nursing-organization 
committees. 

A tentative Constitution-is now in the hands of the 
Executive Board of the Catholic Hospital Association 
for approval. 


is now 


Future Plans 

Much to our disappointment it has been impossible 
to carry out many complete survey reports for this 
year. The Reverend Mothers General found it impos- 
sible during this year to nominate members of their 
respective Communities who would undertake this 
work. French copies of the Survey have been distrib- 
uted to the French-speaking schools. This will greatly 
facilitate this work. This undertaking will be a future 
project which we hope to report on favorably next 
year. 
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The plan of organization for the Catholic nurses 
will also require more time. For the present, local 
groups only have been organized. In Quebec city the 
French-speaking nurses have succeeded in organizing 
a Catholic Registry which is controlled and conducted 
by the Licensed Catholic Nurses (Les Gardes-Malades 
Catholiques Licenciees). This group of energetic 
young women has received recognition from the gov- 
ernment of Quebec and has succeeded in supporting 
a bimonthly review. 

Returns from the questionnaires sent out with re- 
gard to the fostering of postgraduate courses in our 
own Catholic hospitals were somewhat disappointing 
as it was found that there were practically very few 
hospitals at the present moment, that felt sufficiently 
prepared to offer such courses. However, considerable 
good will was shown and a few have announced that 
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shortly courses in obstetrical nursing, pediatric nurs- 
ing, major surgery, and dietetics would be available. 

The work of the compilation of the “History of 
Catholic Nursing in Canada” is progressing slowly. 
Many schools of nursing have sent in their histories 
but the greatest task is to find a willing, competent 
Sister, with sufficient spare time to undertake this 
task. 

With these points in mind, and with the keenest 
appreciation of the inestimable services already ren- 
dered by the members, the Council on Nursing Educa- 
tion for Canada finds itself face to face with many 
problems but ever willing to march onward to exercise 
a measure of helpfulness to the Sisters in conducting 
the Catholic schools of nursing, and also to work in 
unison with the members of the Council on Nursing 
Education for the United States of America. 


Analysis of Nursing Service 


LET me tell you in the very first breath that this 
paper is not only for nurse educators. It is for all of 
you, irrespective of your particular field of activity. 

To offer an analysis of nursing service in a short 
convention paper is rather a large order, hence it will 
be impossible to present more than a brief outline and 
to suggest how improvements in nursing service and 
nursing education may be brought about by the use 
of analyses. You, the audience, a group of hospital 
administrators, hospital nurses, and skilled workers 
of various types, are attending this convention for one 
very definite purpose — to learn how to improve your 
service of the sick in every possible way. The major 
aim of nursing education is, of course, good nursing 
service. If that fact is not perfectly obvious to the 
nurse educator, it is most unfortunate because she 
cannot do her work with entire satisfaction until it is. 
Individual development must not be neglected, of 
course, but this is always an aid to good nursing if 
the individual properly appreciates her obligations to 
the patient. Therefore, though the hospital is largely 
concerned with good care of the patient and the school 
with the education of the nurse, the ultimate aim is 
the same for both — care of the patient. The hospital 
attains this directly by means of its ministrations; 
the school indirectly, through the nurses it sends forth 
to minister to patients everywhere, both in and out of 
the hospital. 

Hospital worker and nurse educator should know 
in a general way the entire field of nursing and its 
possibilities; if they do not, and concern themselves 
only with hospital service, they lack the perspective 
required to grasp the full significance of many of the 
problems they meet. No matter how excellently they 
seem to serve, they will be found wanting to some 
extent. Furthermore, while hospitals have been largely 
concerned with the sick within their walls, they are 
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more and more extending their services to meet other 
community needs through their out-patient and social- 
service departments. 

An attempt will be made to place before you the 
range of nursing service. It includes the care of the 
sick in bed, the ambulatory patient and the well. 
Some of these services are offered directly to the pa- 
tient, some at a distance; some concern his person, 
some his environment. From one point of view, we 
may say that nursing service is divided into two great 
activities “bedside nursing” and what we will des- 
ignate “public-health service” for want of a better 
term. The service of the bedside nurse is directed to 
the patient in bed while that of the public-health nurse 
pertains largely to the ambulatory patient and the 
well person. The latter group of nurses are found in 
out-patient departments and clinics of all types for 
both mental and physical conditions; in schools and 
industrial plants; and they are connected with organ- 
izations of all sorts that render health service, includ- 
ing community agencies. In both of these two main 
divisions there are nurses engaged in administrative 
duties, having much contact with other nurses but 
comparatively little with the patient himself. 

There are others who, strictly speaking, are neither 
bedside nurses nor members of this so-called public- 
health group; they serve the bed and ambulatory pa- 
tient and sometimes the well in operating rooms, 
laboratories, and therapy departments of many types 
and are usually trained workers, often “technicians” 
and sometimes nurses. The whole care of the patient 
does not devolve upon them but they give a limited 
service to many individuals. 








August, 1935 

There are no very sharp and clear lines drawn be- 
tween these divisions; the bedside nurse deals with 
health problems and preventive methods; while the 
public-health nurse cares to some extent for the sick 
and injured confined to bed. All groups engage in both 
remedial and preventive procedures and all are ex- 
pected to do health teaching as far as circumstances 
permit. However, the major aim of each group is fairly 
well defined —the bedside nurse is primarily con- 
cerned with helping the sick to get well; the public- 
health nurse is largely occupied with the conservation 
of health by means of preventive measures. 

Looking at nursing service as a whole, we may say 
that nurses are expected to use preventive, remedial, 
curative, comforting, and general hygienic measures. 
Observation, recording, health teaching, and a group 
of miscellaneous activities such as care of the environ- 
ment, of the patient’s belongings, etc., complete their 
duties. Each phase of service may be divided and these 
subdivisions again dissected until every single service 
has been explicitly listed. This process is functional 
analysis, the purpose of which is to learn exactly what 
the professional activities are and thus to determine 
how they can best be done and what knowledge is 
necessary for their efficient performance. 

Studies of nursing activities have been going on for 
some years and from time to time articles have ap- 
peared in the literature. The latest and best contri- 
bution is the little book by Miss Johns and Miss Pfef- 
ferkorn, prepared under the auspices of the Grading 
Committee. It contains long lists of specific activities 
organized under headings and subheadings. Lists of 
diseases and their frequency determined by a study 
of the annual reports of hospitals have been included, 
as well as other interesting material. 

If one is interested in certain problems, such as the 
duties which should be delegated to the graduate or 
the student and those which may be left to the at- 
tendant, A Study of the Use of the Graduate Nurse for 
Bedside Nursing in the Hospital, published in 1933 by 
the National League of Nursing Education may be 
consulted. There are several time studies of nursing 
activities, but one of the largest and most recent will 
be found in Clinical Education in Nursing, by Miss 
Pfefferkorn and Miss Rottman. 

Every nurse educator should be familiar with these 
publications and understand their implications. It is 
not only the duty of the director of the school, but of 
each individual concerned with nursing education, to 
see that the student nurse is prepared to perform all 
the ordinary nursing functions skillfully and that 
she know, from a careful survey of nursing service, 
what the possibilities are for a future career. This 
includes both a theoretical and practical preparation ; 
course content and nursing practice must be selected 
with these ends in view. 

The Analysis of Nursing Service explains how the 
content of science courses may be evaluated so far as 
nursing duties are concerned, and this should help one 


HOSPITAL PROGRESS 


305 


to select essential matter if a brief course necessitates 
the reduction of the material offered by textbooks and 
course outlines. In short, this analysis should help the 
nurse educator to focus her attention upon the major 
aim of her work and assist her to determine the utili- 
tarian value of all that she is teaching in the school. 
It will suggest what must be taught to her students 
for its direct or indirect value in her work. 

Good nursing service, rendered as efficiently and 
economically as possible is important to the hospital 
administrator who wishes to be successful. Hence the 
Sister Superintendent will be interested in activity 
analyses. A study of the books suggested will assist 
her in comprehending the multiplicity of services 
rendered in her own institution and the need of up- 
to-date equipment and highly trained personnel. It 
will also show the possibility of delegating certain 
tasks to unskilled workers. 

Hence, from a practical point of view, both nurse 
educator and hospital administrator will find it worth 
while to study their common problems. Often we think 
we do not have time for systematic and thorough 
considerations, but we usually find the time we con- 
served in one way is squandered in another and the 
time economy we thought we were practicing is more 
than offset by expenditures necessitated because of 
unscientific methods of settling problems. 

In attempting to improve nursing service in the 
hospital or nursing education in the school, there are 
three definite steps to be taken. A diagnosis must be 
made, remedial measures planned and carried out, and 
a definite program arranged for the maintenance of 
standards. In attempting to diagnose your situation, 
imitate the expert physician; he spares no trouble in 
trying to learn the cause of his patient’s disorder and 
does not rest until he does; merely treating symp- 
toms may alleviate but he knows this will not cure, 
and until the cause has been discovered his ministra- 
tions are comparatively ineffective. Deficiencies in our 
service may be only the effects of a cause not readily 
apparent, and until we ferret it out our efforts at im- 
provement may be largely futile. Even after the 
deficiencies are remedied, there is still the problem 
of maintaining the higher standard. In an institution 
in which hospital and school work together, the edu- 
cational influence of the school may be sufficient to 
keep hospital workers intellectually alive, but when 
the hospital exists alone, there is great danger of set- 
tling into.comfortable mediocrity and gradually, slip- 
ping down to a lower level. You know that in the 
spiritual life you are told you never stand still, but 
either go forward or lose ground. We pray daily, at- 
tend Mass daily, and make annual retreats. Why? 
Certainly not to learn new facts, not because we do 
not know and appreciate spiritual truth. But we are so 
constituted that we must work constantly to retain 
what we have gained. It is exactly the same in hos- 
pital life. 

For the hospital without a school, the best method 
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of maintaining high standards is to plan an in-service 
program; this may be quite simple or somewhat elab- 
crate and may include a variety of activities, such as 
regular meetings with carefully planned programs, 
reading courses thoughtfully outlined to include ma- 
terial of special interest to the hospital worker, short 
“refresher” courses conducted at home or somewhere 
else, summer courses, institutes, and what not. 

No matter what form the activities take, the prin- 
ciples remain the same; something definite, practical, 
regular, interesting, and well motivated by praise, en- 
couragement, reward, perhaps reproof. The purpose 
should be clear — the improvement of nursing service 
and the development of the worker, primarily in her 
work, but also in a general way. 

A study of your situation may be very extensive, 
including the whole hospital, school, or both as co- 
ordinated units, or it may be limited to one of several 
departments or phases of service. The methods — 
diagnosis, remedial measures, and maintenance of 
standards — hold in any case. The Grading Commit- 
tee study and the study by the Catholic Hospital As- 
seciation were designed to survey the situation and 
help point out weaknesses. But besides the studies 
carried on by outside agencies, the development of a 
really good hospital or school must proceed from with- 
in. As in the development of character, others may 
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suggest, initiate, direct, or instigate, but we alone can 
build up for ourselves a worth-while character, a 
worth-while hospital, or a fine school. 

To summarize: Our subject is the analysis of nurs- 
ing service. We have found that nursing service is a 
major aim of both the hospital and the school; that 
hospital! workers and nurse educators should have a 
general acquaintance with the whole field of nursing 
service and its possibilities, if they hope to handle 
their specific problems most effectively. Nurses may 
be broadly divided into two or three major groups, 
without any very clear dividing lines as far as func- 
tions are concerned. We have also decided that if we 
hope to give good service in the hospital and a highly 
effective education to the nurse, we must be acquaint- 
ed not only with the main divisions, but to some ex- 
tent with the specific functions of the nurse. Further- 
more, if we hope to remedy shortcomings in our own 
institutions, we must proceed systematically, making 
an accurate diagnosis, carefully planning and execut- 
ing remedial measures, and outlining a program to 
maintain a high standard of service and to continue 
the individual development of our personnel. This last 
may sound somewhat formidable but it is merely sub- 
stituting planned procedure for what many of us are 
now doing in a haphazard, unsatisfactory, or incom- 
plete manner. 


Differentiations in Affiliations of Nursing 
Schools with Colleges or Universities 


INASMUCH as I am limiting the scope of my sub- 
ject to its bearing upon staff preparation in nursing 
schools, we shall consider the matter of nursing-school 
affiliation with institutions of general education only. 

For practical purposes, this relation is achieved in 
either one of two ways. First, the course in nursing 
and the required courses in general education are 
closely interwoven and taken concurrently, the di- 
ploma in nursing being deferred until the required 
courses in liberal arts leading to a degree are com- 
pleted. 

In the Standards of the Association of Collegiate 
Schools of Nursing we read in a footnote on page 4: 

The Association favors the principle that a certificate or 
a diploma in nursing be issued only with the baccalaureate 
degree. This principle will be enforced as soon as a study of 
the situation shows that such action is warranted. 

In the second or more common practice we find the 
course in nursing as an entity usually completed be- 
fore work in general education on the college level has 
been begun. We find a variant of this in the cases in 
which a college gives a pre-nursing course of two years 
in general education to a group that follows this work 
with a full course in nursing in a nursing school, to 
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return to the college on completion of the nursing 
course, for advanced professional courses in nursing 
education, analogous entirely to the professional 
courses required in general education for a profes- 
sional certificate for high-school teaching. 

In this connection it is interesting to note the pro- 
posed new departure in nursing education in the State 
of New York. In the Times for Sunday, December 9, 
1934, we read in Section C, page 45, of the program 
for nurses’ training urged by Dr. Harlan Hoyt Horner, 
assistant commissioner for higher education for the 
State of New York the inauguration of a change in 
training education to include a year of college study 
in scientific and cultural subjects. 

Under the plan for college study, the candidate would 
satisfy the requirements for entrance to an approved insti- 
tution and would follow a course which included English, 
chemistry, bacteriology, anatomy, nutrition, psychology, 
sociology, and hygiene. Satisfactorily completing the college 
vear, the student would take a fitness and personality test to 
be set by the education department for admission to a regis- 
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tered school of nursing for clinical experience only. After two 
years in the training school, the nurse would be allowed to 
go back to college to obtain a degree with a major in 
nursing. 

Whether the work in general education is taken 
concurrently with the nursing course or co-ordinate 
with it in content rather than in time, the point of 
supreme importance is the academic status of the 
institution granting the credits in general education, 
or the degree in nursing education. We assume that 
the school of nursing is an accredited one in the sense 
accepted in the standards of the Association of Col- 
legiate Schools of Nursing which defines as follows: 

By an accredited school of nursing is meant one which is 
approved by the state accrediting agency. (Standards, p. 1.) 

It is a matter of grave importance that the college 
to which the graduate nurse goes for her work in gen- 
eral education to meet the requirements of a degree 
be adequately accredited. There are in general three 
grades of accrediting for colleges — state, regional, 
national. State accreditation for a college is better 
than no accreditation at all, but for practical purposes 
it amounts to very little. The lowest practical academic 
status for any degree-granting institution is accredita- 
tion by its regional association. There are five of these 
regional associations in the country based on geo- 
graphical location but varying somewhat in standards 
—the New England, Middle States, North Central, 
Southern, and Northwestern associations respectively. 
These regional associations vary greatly in standards 
and for this reason it is safest and best to seek a col- 
lege or higher institution that is accredited by the 
highest national agency ; namely, by the Association of 
American Universities, thus insuring a nation-wide 
guaranty for its degree. 

According to the data submitted in the January, 
1935, issue of Hospirat Procress, we learn that the 
total number of nursing schools in the United States 
in 1934 under Catholic auspices was four hundred and 
twelve. One hundred and twenty-one (121) schools in 
the United States or 29 per cent have developed 
academic relationships with a college or university. 
Thirty-two (32) of the seventy-six (76) Canadian 
Catholic nursing schools or 42 per cent have developed 
similar connections. 

These 121 schools are found to have established 
definite academic relationships with fifty-eight (58) 
institutions, forty-two (42) of which are Catholic and 
sixteen (16) are non-Catholic. 

We find that ninety-one (91) Catholic nursing 
schools are affiliated with the forty-two (42) Catholic 
institutions of general education and seventeen (17) 
Catholic nursing schools are affiliated with sixteen 
(16) non-Catholic institutions of general education. In 
Canada, we find twenty-nine (29) Catholic schools of 
nursing affiliated with six (6) Catholic institutions 
of general education and three (3) Catholic schools 
of nursing affiliated with three (3) non-Catholic insti- 
tutions of general education. 

We find from another data sheet that practically one 
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fourth of the institutions with which the Catholic 
nursing schools have established academic relations 
have only state accrediting. The actual figures show 
that 77.6 per cent of the higher institutions have 
regional accrediting and 22.4 per cent have only state 
rating. 

By comparing the educational-affiliation list for 
Catholic nursing schools in the United States with the 
list of institutions accredited by the Association of 
American Universities we find that only eleven (11) 
of the entire list have national rating — seven (7) of 
these are Catholic institutions and four (4) non- 
Catholic; three of the latter group are state universi- 
ties and one a sectarian college. 

In glancing at the enrollment data for the past year 
we find that in the 317 Catholic nursing schools re- 
porting, 15,595 students were enrolled, of whom 680 
were Sisters. 

We find also that 206 schools report 764 Sisters 
taking courses leading to the bachelor’s degree; of 
these 528 attended Catholic colleges and 237 attended 
non-Catholic colleges during 1934. 

We find, further, for the past year that 397 Sisters 
were enrolled in advanced courses in various hospital 
specialties ; an increase of 46 per cent over the enroll- 
ment in 1933. Of these, 169 were attending Catholic 
institutions, and 182 were in attendance at non- 
Catholic institutions. 

The subjects claiming attention are nursing special- 
ties heading the list with 145 Sisters enrolled; while 
laboratory technology, dietetics, radiological technol- 
ogy, hospital administration, anaesthesia, and phar- 
macy are found in the order of decreasing frequency 
of choice. 

With the large and steadily increasing number of 
Sisters working for a bachelor’s degree in science or 
nursing education it becomes imperative that these 
degrees be sought in institutions that are fully ac- 
credited, else when thé matter of accrediting nursing 
schools which is all but imminent becomes an issue, 
the schools of nursing may have great difficulty in 
becoming accredited because the degrees of the teach- 
ing staff were obtained in institutions of negligible or 
indifferent rating. 

It certainly seems to be the manifest duty of the 
Catholic colleges for men and women to gather in the 
all-too-large number of Sisters doing undergraduate 
work in non-Catholic collegiate institutions. It is also 
the manifest duty of those directing Catholic institu- 
tions now taking Sisters for baccalaureate degrees to 
see that these institutions are fully accredited not 
merely by a state board of education, or even by a 
regional association as their final rating. Every Cath- 
clic institution extending this service to Sisters should 
appear on the accredited list of the Association of 
American Universities. If this cannot be done, then 
the Sisters should be directed to the institutions that 
do so appear. 


The educational-affiliation list of the Catholic 
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schools of nursing in the United States appears in the 
Directory, pages 10-25, Hospitat Procress, January, 
1935. For convenience of reference I am listing here 
the seven Catholic institutions appearing in the Direc- 
tory and appearing also on the accreditation list of 
the Association of American Universities. 

Dominican College, San Rafael, California 

College of Saint Catherine, Saint Paul, Minnesota 

College of Saint Teresa, Winona, Minnesota 

Incarnate Word College, San Antonio, Texas 

Fordham University, New York City 

Georgetown University, Washington, D. C. 

Saint Louis University, Saint Louis, Missouri 
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The Catholic colleges for men and for women can 
devote themselves to no more splendid service than to 
make it possible for the heroic Sisters in the nursing 
profession to save their schools by holding credentials 
that cannot be devaluated. 

It is very well to recall in this connection the fol- 
lowing trenchant remark of the author of the section 
on faculty education in the Report on the Second 
Grading of Nursing Schools: 

The minimum educational requirements for a nurse who is 
also a teacher and therefore practices two professions must 
necessarily be higher than for a nurse who is not a teacher 
and who practices only one profession. 


Differentiations in Affiliations of Nursing 
Schools with Universities 


THE position of the English Catholic hospital in 
Montreal is essentially different from that of any 
Catholic hospital in any other city in Canada. This, 
of course, is not a situation unique to the hospital, as 
every phase of social, political, and educational life 
has been affected by the dual influence of a French 
and English population. It is with the fact that 
English Catholics are a minority that we are chiefly 
influenced. From the very beginning we have contend- 
ed against ourselves by striving to equal rather than 
to excel our neighbors. We justly feel that we have 
fought a good fight and the respect of our non-Cath- 
olic compatriots has been the reward. Nevertheless 
the odds about which we have just spoken continue 
and will continue to exist in the future. For example, 
one of our most widely recognized seats of learning 
is nonsectarian and, therefore, sought after by the 
majority, can afford to pick candidates and aim at 
certain standards while our more modest English- 
speaking Catholic colleges have only a limited popula- 
tion from which its students are recruited. 

For years, the only English Catholic hospital in 
Canada’s greatest metropolis, Montreal, was a large 
converted house with a 47-bed capacity. Other cities 
of the Dominion have larger and more successful hos- 
pitals at their disposal. Where the opposing forces are 
strongest the struggle for existence has been inten- 
sified. McGill and Montreal are highlights in the 
world of medicine and the Royal Victoria Hospital 
and Montreal General Hospital are outstanding 
among other English-speaking hospitals of Canada. 
St. Mary’s, modern and well equipped but regrettably 
new is just beginning to be heard about the past few 
years. We are indeed gratified at your calling upon 
us to voice our opinions in a matter which for some 
time past has been of great interest to us. 

In view of the importance attached at the present 
time to the organization of schools of nursing on a 
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collegiate basis it may be well to point out some of the 
advantages that might accrue to this school from 
affiliation with a college or university. Like other 
educational institutions a school of nursing is judged 
by its courses and standards. When a comparison is 
made between a school that is affiliated and one that 
is not, the affiliated school more often than not is 
found to offer superior educational facilities. Besides 
it usually attracts a higher type of woman and seems 
to have a stronger appeal to women who are better 
prepared to take advantage of the courses. 

I would say that the collegiate standard of nursing 
education is the most reliable safeguard for a sub- 
stantial continuance of a curriculum in a school of 
nursing. The educational relationship of the school 
of nursing and hospital with a university offers op- 
portunities for advanced work which is so very 
necessary especially in supervision and administration, 
and for the selection and preparation of the adminis- 
tration and instructional staff. Greater stress should 
be placed upon the selection and admission of can- 
didates applying for collegiate credit leading to a 
bachelor of science degree. 

Ideally a hospital giving nurses training should be 
affiliated with a university. However, rather than have 
the nurses go to the universities, would it not be more 
practical and economical to have hospitals fully 
equipped for giving the desired courses, and invite 
the university professors to come to the hospital and 
lecture? The nurses’ training is too heavy a strain on 
a girl’s physical strength to expect her to do justice 
to mental activities. This obstacle could be overcome 
if the nurse could, while living in the hospital attend 
lectures and laboratory sessions three or four after- 
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noons a week during a training of four years after 
senior matriculation or five years after junior “ma- 
tric.” In this way her evenings would be free for 
relaxation, a necessity not a luxury of life. 

This rather revolutionary change in the nurses’ 
training would accord with that form of university 
affiliation known as _ inter-institutional integration. 
For those who are not familiar with this term it may 
be mentioned that  inter-institutional integration 
means an absolute control of the training school as 
regards curriculum and professors by the university 
itself. Whether this is the form of affiliation to be 
adopted by schools of nursing or a more modified type 
such as institutional or course affiliation be substitut- 
ed, the main and most important point to be consid- 
ered is the choice of a university capable, willing, and 
qualified to give degrees of the highest standing and 
recognition in order to be worth while at all. If our 
hospitals and those of us who have to think about 
their welfare and development had taken sooner into 
consideration the warning of our leader, the president 
of the Catholic Hospital Association of the United 
States and Canada, it is quite probable that today the 
situation could be met without fear. 

Many details connected with curricula and train- 
ing will be submitted to us regarding educational 
methods. In any endeavor to raise the qualifications 
of admission to a profession, the objection has to be 
faced that by that very process the services of the 
members of the profession are no longer available to 
those with moderate or small ability. I feel that our 
Catholic Association must face this question seriously, 
in the interest of the public which must be served, 
and of the profession where adequate standards must 
be maintained. We must understand the full value of 
education . . . education which may be defined as the 
art of training and developing man in all his aspects, 
or, more fully, as the combination of all systematic 
efforts by which it is sought to lead human nature 
to the development and perfection of all its qualities. 
Education aims at an ideal, and this ideal, in turn, 
necessarily depends on the conception of man and his 
ultimate purpose. Education is the basis of public 
order and of general security; it helps in the advance- 
ment of art and science, and is a source of universal 
well-being. The work of education cannot be carried 
out at random; its high aim, its true worth and signi- 
ficance demand that it be founded on certain prin- 
ciples. . 

An address delivered before the graduating class 
of St. Mary’s Hospital this year mentioned the de- 
velopment of nursing education from the illiterate, 
slovenly, tippling type, depicted by Dickens in 1844 
in the portraits of Mrs. Sairey Gamp and Mrs. Betsey 
Prig, to the present time less than a century after, 
with many nurses possessing degrees in Arts and Sci- 


HOSPITAL PROGRESS 


309 


ence. Dr. Emmet J. Mullally, chairman of the Med- 
ical Board, also mentioned that university affiliations 
of schools of nursing are now in existence in many 
countries with courses leading to bachelor’s degree in 
nursing; the first in the British Empire being in 
British Columbia, Canada, in 1919. 

A consideration of the different types of affiliation 
of schools of nursing with colleges and universities 
in the United States and Canada is well treated in 
Hospirat Procress for January, 1935. 

With reference to St. Mary’s Hospital, Montreal, 
should affiliation be sought with a seat of higher edu- 
cation we could consider three possible affiliations ; 
one with a university which designates itself as un- 
denominational ; an affiliation with a university which 
is distinctly Catholic, but in which the language of 
instruction, for extra-mural courses also is French; 
an affiliation with a Catholic College conducted by the 
Jesuit Fathers, in which the language of instruction 
is English. The matter of affiliation therefore is oc- 
cupying the attention of the Committee in charge of 
our nursing school. We have, therefore, a choice from 
which a selection must be made when the time comes 
to make a decision. In conclusion it may be added 
that an affiliation with a university should presuppose 
the approval of the hospital by the American College 
of Surgeons and the Canadian Medical Association. 
Affiliation with a university or college gives the nurse 
a more thorough understanding of principles relative 
to her profession, enhancing her many opportunities 
of bringing souls to God through her direct contact 


in caring for the bodies of the sick entrusted to her 
care. We hope to see our schools of nursing taking 


the lead for better and more efficient service to the 
patient through the use of the university as a pro- 
tective agency, through an assured educational policy 
of university credentials, through wider and better 
service to the patient in upholding ethical standards, 
and through selection of better qualified students. 
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CORRECTION 


The readers of Hosprtat Procress are respectfully 
requested to correct the title of the paper of Miss 
Regina Witte which appears on page 237 of the June 
issue to read “The Nursing Load Per Patient.’’ The 
Editor apologizes for the oversight in proofreading. 


HOSPITAL AND MEDICAL ECONOMICS 


The special attention of the readers of this Journal 
is invited to a most important series of contributions 
in the present number, all dealing with aspects of 
medical and hospital economics. While none of these 
papers present the case for the most radical view- 
points on this question, they still offer enough differ- 
ences of viewpoint and differentiation in their con- 
clusions to challenge the thoughtful reader and to 
stimulate individual thought and discussion. 

It is probable that many a month will still have to 
elapse, and perhaps even longer periods, before we 
have, as a Nation, thought ourselves into clearness 
upon this very important topic. It will require a most 
thoughtful study on the part of every hospital ad- 
ministrator and physician first of all to arrive at an 
assured position upon these questions and thence to 
bring himself into relative harmony with the various 
policies which may be finally developed by the Na- 
tional Associations and perhaps by governmental 
agencies. The diversities of opinion should prove most 
welcome to all of us interested in hospital betterment. 
None of us has an assured position of even approxi- 
mate infallibility upon these matters and it behooves 
each of us, therefore, to cultivate not only an open- 
minded attitude with respect to diverse opinions but 
also sufficient aloofness from our own interests to 
enable us to use the opinions of others as the touch- 
stones on our sincerity in holding our own view. It 
is for this reason particularly that the readers of the 
present number are requested to study carefully such 
contributions as those of Monsignor O’Dwyer, of Dr. 
Bert Caldwell, of Father Morrin, of Dr. Selby, and 
Dr. Rix. We feel that these papers make a valuable 
contribution to the literature in this special field. 

—AMS., SJ. 


THE HOSPITAL SISTER AND CATHOLIC 
EDUCATION 


It was the editor’s privilege in the June number oi 
HospitaL Procress to comment upon a part of the 
message of His Holiness to the Sisters of the Catholic 
hospitals. The subject is really an all but inexhaustible 
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one, and we might go on for many pages to discuss 
the spiritual motivation of hospital activity without 
even approximately exhausting the wealth of sugges- 
tions which the Holy Father’s message contains. 

In addition to the message on the spiritual motiva- 
tion of the Sisters’ work in the Catholic hospital, His 
Holiness was pleased also to comment extensively 
upon the situation with respect to the higher educa- 
tion of the hospital nun. His Holiness wishes that this 
higher education should be distinctly Catholic lest 
“the mere solicitude for progress might absorb too 
much attention of the Sister in the neglect of spiritual 
progress.” This thought brings again to the notice of 
every thoughtful person, the challenge to Catholic 
education. When we recall the great minds which have 
occupied themselves with the vindication of Catholic 
higher education, we cannot but appreciate the vast 
importance of the subject which the Holy Father has 
suggested in his few pithy but incisively chosen words. 

It is not our purpose in this place to review again 
the arguments for the principle that the Catholic stu- 
dent should seek his education in a Catholic college 
or university. The principle is too well known and 
well enough understood, due to the efforts of such 
writers and speakers as those whom we have men- 
tioned and their numerous co-workers. Even the non- 
Catholic world understands that the principle is not 
based upon fanaticism or bigotry or narrow-minded- 
ness or religious prejudice. The position of the Cath- 
olic Church in the world of today is too well under- 
stood, at least in most of our civilized countries, to 
merit any longer the opprobrium which at one time 
was heaped upon those who strenuously deviated from 
what was called a “sectarian point of view.” The 
world today recognizes that there is such a thing as 
“a Catholic mind”; that Catholicism is not only a 
form of religious belief but also a recognized, an ac- 
ceptable, and a worthy type of culture, effective and 
influential in the world of today. Where such thoughts 
are the commonplaces of daily thinking the principle 
that a Catholic should seek his education in a Cath- 
olic institution of learning is not and cannot be mis- 
understood. 

But beyond all of this, there are countless argu- 
ments of a more positive character which all urge the 
Catholic to find his educational Alma Mater under 
the shadow of the cross, within the radiant circle of 
the sanctuary lamp and at the door of the Eucharistic 
Tabernacle. A Catholic cannot be at home for long 
in other surroundings. His viewpoints and convictions, 
his aspirations and his longings, have been permeated 
from childhood’s earliest days with the thoughts that 
find their visible expression only in a Catholic institu- 
tion. It is true, as has been so often said, that there 
is no “Catholic chemistry” nor “Catholic mathemat- 
ics,’ nor “Catholic physics” yet, nevertheless, even 
the most abstruse and seemingly neutral subject de- 
notes for the Catholic in some way or another, the 
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embodiment of the spirit of his faith and of his deep- 
est purposes in life. Only those who have not experi- 
enced what this means can fail to understand the 
Catholic’s attitude toward the Catholic institution of 
learning. 

If all this is true, it would seem to follow that it is 
also eminently applicable to the Catholic Nursing Sis- 
ter’s ambitions, the pursuit of educational development 
in her profession. Fortunately, as time goes on, we are 
finding it possible to afford more and more opportuni- 
ties to our Catholic Sisters in our Catholic institu- 
tions. Fortunately too, these opportunities are of an 
order of excellence that will merit the trustful con- 
fidence of the pupil who is attracted to our institu- 
tions. In the nursing and in the medical professional 
field, while much still remains to be done, so much 
has already been accomplished that even today it may 
well be said that the Religious Sister need not go 
beyond the confines of her own Catholic schools and 
institutions of learning for any of those opportunities 
which she ambitions to acquire. 

But the Holy Father went much further than sim- 
ply counseling the education of the Religious Sisters 
in a Catholic institution. He pleaded too that “it 
must be such that it may not destroy but rather foster 
in each Sister a deep love for her vocation to her own 
particular Sisterhood. The educational program of 
each Order and Congregation must be such that 
through it the particular spirit of each Order and Con- 
gregation might be persevered.” Amplifying this 
thought the Holy Father called attention to the im- 
portance of educating the Sister in groups rather than 
individually so that they may live in a community of 
their own Congregation or Order “preserving as much 
as possible, under those conditions, the particular cus- 
toms of their own Sisterhoods and safeguarding the 
observance of each Sister’s own rules.” This suggestion 
goes far beyond any previous expression of His Holi- 
ness upon the higher education of our hospital Sisters. 
In effect, it lays down the principle that through high- 
er education the Religious Sister should develop rather 
than lose all the refinements of the particular spirit of 
her own community. It would not be straining the 
meaning of the Holy Father's words if we were to 


HOSPITAL PROGRESS 311 


paraphrase them by saying that a Religious Sister 
who, through her education, becomes less appreciative 
of the Religious spirit of her Order, is paying too high 
a price for the acquisition of formal education. For the 
real student, progress in education also means spiritual 
progress. The deepening of one’s understanding of sci- 
ence and art and literature, the widening of one’s in- 
terests, the elevation of one’s capacities, and the ex- 
tension of one’s intellectual ambitions, all these must 
imply a corresponding effect upon religious convic- 
tion, spiritual motivation, the solidification of faith, 
and the stimulation of charity. All this must bring the 
true student closer to the mysteries of God and Christ 
and the final destiny of man. For the Religious Sister 
this becomes possible only through the preservation of 
the spirit of her Sisterhood. When that is lost, a voca- 
tion has been destroyed. A destroyed vocation all too 
often means destroyed faith and the lost faith is surely 
too great a loss to be compensated by the acquisition 
of merely human knowledge. 

The Religious life of each Sisterhood is the pro- 
tecting wall for faith and purity and charity, for 
humility and obedience and religious poverty. These 
are the virtues which are mysteries to the modern 
world. They cannot be understood by those to whom 
the things of God are unknown, by those to whom the 
world is nothing more than it seems, by those to whom 
a human being is nothing more than the progeny of a 
pristine protoplasm. The fervor of her religious life 
grows cold when it is not fed by regularity and daily 
meditation and zeal for constant self-watchfulness. 
All these practices are scarcely possible of regular 
performance except within the sheltered walls of com- 
munity life. Wherever possible, then, education should 
be sought in those environments in which this can be 
effectively united with spiritual progress. The Holy 
Father could have given us no deeper lesson in the 
significance of true education than by the advice 
which he is sending to our Sisters. Our zeal for higher 
education, for higher standards of intellectual living 
and for progressive development will increase a thou- 
sandfold if, as Religious Sisters, we can unite our 
educational ambitions with our ambitions for spiritual 
perfection. — A.M.S., SJ. 








The Renovation of our Hospitals and 
the Emergency Relief Appropriation Act 


AT a meeting of the Joint Committee which was 
held in Washington on June 27, suggestions were re- 
ceived from government officials that it may be pos- 
sible to secure a special appropriation under the 
Emergency Relief Appropriation Act of 1935 for the 
purpose of renovation of the voluntary hospitals. 
Naturally, the Joint Committee seized the suggestion 
with great eagerness. It immediately sought further 
advice upon the necessary procedure, determined the 
items of information which were required to make an 
appeal for such an appropriation effective, and drafted 
a letter to the superintendents and directors of the 
voluntary hospitals, asking the co-operation of all 
hospital administrators in securing this urgently 
needed form of relief for our institutions. 

The Emergency Relief Appropriation Act, as is well 
known, empowers the President of the United States 
to spend the hitherto unprecedently large sum of 
$4,880,000,000 in one huge effort at relieving unem- 
ployment and stimulating the recovery of the country. 
Obviously, the task of selecting projects upon which 
this huge sum of money could be spent to advantage 
is one which would tax not only the ingenuity but 
also the prudent initiative of those administrators to 
whom the responsibility has been allotted. Suggestions 
began pouring, in enormous numbers, into the offices 
of the Works Progress Administration. The Joint 
Committee of the three Hospital Associations also 
made itself a petitioner for a share in the vast sums 
available and were advised by various government 
officials to supply such evidence as might be rapidly 
collected to show, first of all the need of rehabilitating 
the voluntary hospitals, then the feasibility of fulfill- 
ing this need through funds placed at the disposal of 
the institutions through the Works Progress Adminis- 
tration and finally the willingness of the hospitals 
themselves to share in the entailed expenses by the 
purchase of the materials needed by the workmen en- 
gaged in carrying out the projects. The hospitals were 
asked, furthermore, to signify their readiness to state 
whether or not they could practically give to the 
progress of the work such a measure of supervision as 
would carry it to a successful conclusion. 

On July 3 the Joint Committee concluded its con- 
tacts with various governmental officials and drew up 
the letter which was to be transmitted to the super- 
intendents of all the voluntary hospitals. On the same 
date the central office of the Catholic Hospital Asso- 
ciation issued a further explanatory letter and sent 
this to the Mothers Superior and Sisters Superintend- 
ent of all the Catholic hospitals, to the Reverend 
Mothers General and Provincial of the various Nurs- 
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ing Sisterhocds, to the Reverend Directors of the 
Catholic Charities in our various cities, and finally 
to Their Excellencies, the Most Reverend Members 
of the Hierarchy. As a matter of record we reproduce 
here copies cf both of these letters. 

General Letter No. 1 

1935-36 
July 3, 1935 

To the 

Mothers Superior and Sisters Superintendent of the 

Catholic Hospitals of the United States 
My dear Sister: ' 

The enclosed letter from the Joint Committee and the in- 
quiry sheets are probably self-explanatory. I think, however, 
my dear Sister, that I should add just a brief word to advise 
you of the importance of the present inquiry and of our 
desire to effect as much good as possible through the study 
which is now being made. There seems good hope, after the 
last meeting of the Joint Committee in Washington, held last 
week, that the plan of making available certain funds under 
the Emergency Relief Appropriation Act for the purpose of 
renovation of our hospitals may materialize. 

It will be highly important, however, to submit to the 
government accurate statements on what can be achieved 
through such a program. Your co-operation, therefore, is 
earnestly solicited. I would advise you to have an accurate 
study made of the project so that our totals might be en- 
tirely reliable. You will understand, of course, that no de- 
tails will be given out about your own institution and that no 
commitment of any kind is implied in the information which 
you will submit. Your figures will be used entirely to arrive 
at a “lump sum.” The latter, however, will be accurate only 
in so far as the individual items making it up are accurate. 
I should, furthermore, advise you to add other types of work 
as well as comments that might occur to you concerning this 
method of bringing some measure of relief to hospitals, since 
such comments are particularly valuable for the guidance of 
the Committee and particularly for the guidance of the repre- 
sentatives of the Catholic:Hospital Association. 

Please have your questionnaire in our hands not later than 
July 15. 

Commending the affairs of the Association to your prayer- 
ful remembrance and asking, furthermore, that you offer a 
prayer of gratitude to Almighty God for the favors con- 
ferred upon us through the visit with the Holy Father and 
also for the success of the Omaha Convention, 

Very devotedly and gratefully ever yours in Christ, 
Alphonse M. Schwitalla, S.J. 
July 3, 1935 
THE JOINT COMMITTEE 
Representing the 

American, Catholic, and Protestant Hospital Associations 
To the 

Superintendents and Directors of Voluntary Hospitals 
Topic: “Federal Funds for the Rehabilitation of our Volun- 

tary Hospitals.” 
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The Joint Committee representing the hospitals in Wash- 
ington has requested that a portion of the funds of the 
Emergency Relief Appropriation Act of 1935 be set aside for 
rehabilitation of our voluntary hospitals. 

The basis of our discussion was that relief funds be made 
available for all labor costs while the hospitals would fur- 
nish the necessary materials. No new construction is to be 
included. The program provides for repairs, replacements, 
renovations, alterations, improvements without expansion of 
facilities and such-like. In general the work is to be such 
that it will be desirable from the standpoint of the hospital, 
but under present conditions probably cannot be done. 

Enclosed is a list of the type of work consistent with the 
purpose of this act. 

The enclosed questionnaire is designed to give your com- 
mittee the information necessary for further negotiations with 
the government officials. We p.an to use only the totals fur- 
nished. Do not consider this an application on your part for 
such an appropriation for your hospital. If the committee 
succeeds in securing favorable action in this matter you can 
then make an official application through the proper chan- 
nels. 

Kindly fill out this questionnaire at your earliest possib!e 
convenience and return by wire if necessary to the head- 
quarters of the Association not later than Monday, July the 
fifteenth. 

Robert Jolly, President, 
American Hospital Association 

Alphonse M. Schwitalla, S.J., President, 
Catholic Hospital Association 

Charles C. Jarrell, D.D., President, 
American Protestant Hospital Association 

Included with copies of these letters which were 
transmitted to the addressees just indicated was a 
questionnaire upon which the various hospital ad- 
ministrators were asked to list the various classes of 
work which were needed in their institutions, to- 
gether with an estimate of the number of hours of 
employment for completing the project, the estimated 
cost of materials needed for the project and the ex- 
tent to which the hospital personnel itself would be 
prepared to supervise the work. 

The types of work which were listed numbered 
thirteen, but under each of these thirteen headings a 
large number of suggestions were made and space was 
left for the hospital administrators themselves to 
suggest additional projects. Besides, a number of 
pertinent questions were asked: (1) “Could you raise 
sufficient funds to pay for the necessary material ?” 
(2) “How soon could the project be started if labor 
is furnished at no cost to your hospital?” (3) “Would 
such improvement assist your hospital to meet better 
the hospitalization needs in your community?” In 
accordance with the custom of the Joint Committee, 
the Catholic Hospital Association itself circularized 
the Catholic hospitals and the replies were made to 
the Association’s central office. Here they were stud- 
ied and summarized and the results of the inquiry 
were transmitted to the Washington representative of 
the Joint Committee who is at present Mr. Guy J. 
Clark, the director of the Cleveland Hospital Coun- 
cil. Mr. Clark has spent considerable time in Wash- 
ington recently and has kept the members of the Joint 
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Committee in intimate contact with legislative de- 
velopments. 

Since July 3, the Joint Committee has undertaken 
to contact additional members of the various govern- 
mental bureaus in the hope that through their inter- 
vention funds might be made available for this work. 
Under date of August 2, Surgeon General Hugh S. 
Cummings of the United States Public Health Service 
has issued a letter in which he quotes from a letter of 
the Assistant Administrator of the Works Progress 
Administration, 

With reference to the tentative proposal of the joint com- 
mittee of the three National Hospital Associations that 
Federal funds be made available for putting people to work 
on hospital properties owned by the members of those asso- 
ciations, we believe that the Emergency Relief Appropria- 
tion Act of 1935 did not contempiate such expenditure of 
Federal funds, since there would be a situation produced 
wherein much of the direct benefit derived would inure to 
private enterprise. 

From this paragraph it is obvious that the obstacle 
at present in the way of securing funds for the renova- 
tion of private hospitals is the fact that private in- 
stitutions would benefit directly from the expendi- 
ture of public funds if this program were carried out. 
It is obvious, however, from a letter of the Assistant 
Administrator of the Works Progress Administration 
that the matter need not be considered as finally 
closed for the letter goes on to say, 

This gives you our initial opinion on the points raised, 
based upon the preliminary information contained in your 
letter, and the petition of the hospital committee. It is pos- 
sible, of course, that the filing of further data by the com- 
mittee may develop features of the plan that might change 
the whole complexion of the proposal. 

The questionnaries received in the office of the 
Catholic Hospital Association form so interesting a 
document, however, on the needs of our hospitals, 
that a summary of the findings may prove highly 
interesting. 

Approximately one third of the Catholic hospitals 
found it possible to send their replies by the date 
indicated in the request, namely, July 15. Of the total 
number of replies, only 13.4 per cent stated that no 
repairs were needed and an approximately equal num- 
ber of hospitais submitted replies to the questionnaire 
which afforded incomplete data and which, therefore, 
could not be satisfactorily utilized in compiling the 
summaries. Fully acceptable replies, however, were 
received from approximately 140 hospitals. Since 
some of these answers came too late for tabulation, 
data on 115 hospitals are here being presented. These 
hospitals are located in 36 states and represent some- 
what in excess of one fourth of the total bed capacity 
of all the Catholic hospitals in the United States. It 
is felt that the replies afford a fair cross section of 
the Catholic hospital field. 

The 115 hospitals reported a total of 1,188 projects 
requiring 749,149 hours of employment for comple- 
tion. The average number of projects per hospital, 
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therefore, is 10.3 and the average number of hours of 
employment per project is 630.5 hours. Each of the 
115 hospitals will require for its renovation on an 
average, 6,494.15 hours of employment. Extending 
these figures to embrace the entire Catholic hospital 
field, we may estimate that the total number of proj- 
ects, if all the hospitals except those requiring no 
renovation were to undertake a program under this 
plan, would number 4,748, requiring 2,993,803 hours 
of employment. 

For 1,163 projects the total cost of materials re- 
ported amounted to $1,082,061, an average, therefore, 
of $930.40 per project and an average cost per hos- 
pital for material of $9,397.00. Again if these figures 
were extended to embrace the whole Catholic hospital 
field we should find that 4,656 projects would require 
materials costing $4,331,942.40. 

The hospitals answering the questionnaire state 
that they could supervise 909 of the projects but that 
they could not supervise 282 of them. Sixty-two and 
nine-tenths per cent of the hospitals stated that they 
would supervise all of their projects; 21.5 per cent of 
them stated that they could supervise some; and the 
remainder that they could supervise none of their 
projects. 

Sixty-four per cent of the hospitals stated in their 
questionnaire that they could raise the funds required 
for the cost of materials while 15 per cent stated that 
they could not raise such funds. Thirteen per cent 
stated that they could raise part of the funds. Seventy- 
nine and six-tenths per cent of the hospitals answering 
are ready to begin work on the projects immediately. 
Ninety-two per cent answered that participation in 
funds for renovation would improve their hospital 
service to the community. 

A further summary of the types of projects might 
prove of interest. Painting projects lead by far both 
in the number of undertakings and in the number of 
hours required for completing the work. Electrical 
work comes second with reference to both of these 
phases of the program. Carpentry, yard work, and 
masonry and concrete follow in order in the frequency 
of demands, while heating and ventilating projects, 
housekeeping projects, sheet-metal work, upholstering, 
plastering, and clerical projects follow in their respec- 
tive order. With reference to the estimated cost of 
materials, heating and ventilating projects though 
fewer in number, will require expenditures more than 


HOSPITAL PROGRESS 


August, 1935 


three times as large as the painting projects. The cost 
of materials for electrical work comes second in the 
order of magnitude, carpentry third, plumbing fourth, 
painting fifth, and materials for the clerical projects 
will cost least.! 

It is obvious from the foregoing that considerable 
self-consciousness exists in our institutions with refer- 
ence to the need of renovation. Only the most neces- 
sary repairs have been possible for many of our in- 
stitutions during the years of depression. The physical 
fitness of our institutions for the reception and care of 
patients has probably deteriorated considerably. The 
hospitals have been in constant use even during the 
years of depression. As a matter of fact, many of the 
private hospitals have been burdened excessively 
with calls upon their charity. It would seem that this 
is the most auspicious moment when the Federal 
Government might well recognize the merits of the 
private hospital in carrying its enormous load of free- 
patient days during the past five years. The hope is, 
no doubt, shared by all of us that those who have in 
hand the control of the vast sums of money put at the 
disposal of the President by Congress, might find a 
way of overcoming all obstacles in order that the 
private hospital may share, if even in a small degree, 
in the benefits to be derived from increased employ- 
ment through government subsidies. If we can use the 
figures supplied by our Catholic hospitals for a basis 
of still further extension it is certainly striking that 
all the private hospitals of the country could under- 
take no fewer than 25,000 projects in renovating their 
institutions. These projects would require not less 
than 15,750,000 hours of employment to complete and 
the cost of materials which the hospitals would pre- 
sumably be willing to purchase for these undertakings 
would cost in excess of $21,000,000. It would certainly 
seem that such a situation should be inviting enough 
to those who are seeking an opportunity of benefiting 
the various communities most effectively through the 
expenditure of public funds; it should be a challenge 
to those who seek to put the unemployed to work in 
order to remove them from the relief rolls and finally 
it should be most inviting to those governmental bur- 
eaus whose function it is to stimulate the purchase 
of commodities in order thus to increase manufactur- 
ing and marketing activities. 

‘The summarized tabulations with respect to the different types of projects 


suggested by the Catholic hospitals are available in the central office of the 
Association for the use of those specially interested in them. 
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The Catholic Hospital and the Works 
Progress Administration Program 


General Letter No. 2 
1935-36 
August 2, 1935 
To the 

Sisters Superior and Superintendent of the Catholic Hospitals of the United States 
Topic: “Hospitalization Plan for Works Progress Administration Employees.” 

My dear Sister: 

I am happy to report to you that the Joint Committee of the National Hospital Associations, of which Committee repre- 
sentatives of the Catholic Hospital Association are members, has been able to effect satisfactory arrangements with the 
United States Employees’ Compensation Commission for the hospitalization of employees on Works Progress Administration 
projects. 

The essentials of this agreement might be summarized as follows: 

1. Any suitable hospital in the country is eligible for the admission of Works Progress Administration cases. 

2. It is agreed that a hospital receiving such cases will do so at a per diem rate of $4.00. 

3. A number of special charges for extras is provided for. 

The letters and documents enclosed are the following: 

1. A letter from Mr. Guy J. Clark who represented the Joint Committee in Washington, to Mr. McCauley, Secretary of 

the United States Employees’ Compensation Commission. 

. A letter from Mr. McCauley to the President of the Catholic Hospital Association. 
. A statement of basic policies concerning hospitalization of Works Progress Administration patients together with a 
memorandum of items concerning which agreement has been reached, and the Working Agreement. 

4. A schedule of hospital fees. 

5. A pledge of co-operation to be signed by yourself, as representing your hospital, in case you should be willing to accept 

patients under the agreement. 

You are asked kindly to return the pledge of agreement as soon as possible to our office so that we might make our 
report to the U. S. Emp!oyees’ Compensation Commission and to the Joint Committee. I wish to call your attention to the 
fact that other hospitals in your locality will co-operate and physicians on your staff may be called upon for Works Prog- 
ress Administration patients. The Compensation Commission has agreed that the promise of co-operation of the Catholic 
hospitals should be handled through the office of the Catholic Hospital Association. 

If any difficulties occur to you which are not answered in the enclosed documents, we shall be pleased to have you write 
immediately and your questions will be answered as soon as our facilities enable us to do so. 

A report of the activities of Catholic hospitals in the Works Progress Administration hospitalization program will be pub- 
lished in HosprraL Procress from time to time. 

Hoping that you will continue to keep in your prayerful remembrance the many intentions of our hospitals, 

Very devotedly yours in Christ, 


2 
3 


AMS:HO Alphonse M. Schwitalla, S.J. 
LW 
Washington, D. C. mittee and with this change and the inclusion of the $4.00 
July 16, 1935 per diem rate, the schedule of hospital fees in effect during 
Mr. William McCauley the Civil Works Program shall remain the same. 
Secretary The Joint Committee makes this offer because of the exist- 
U. S. Employees’ Compensation Committee, ing national emergency. An agreement based upon this offer 
Washington, D. C. must not be continued beyond the period of emergency and is 


not to be construed as a commitment concerning the ade- 
quacy of these hospital service charges. 

On behalf of the Committee may I take this occasion to 
thank you very sincerely for the co-operation of you and Dr. 


Dear Mr. McCauley: 

The Joint Committee composed of representatives of the 
American, Catholic, and the Protestant Hospital Associations 
at a meeting in Washington, D. C., on June 25, 1935, gave 


. ° eiperapeer , Stewart. 

consideration to the hospitalization of compensation cases wae Vv ‘ 

under the Works Progress Administration. The committee a eee . 

oa ; . Guy J. Clark, 

was in agreement that arrangements should be along lines R ate h int C , 

similar to those followed in connection with the Civil Works epresenting the Joint Committee. 

P ; Washington, D. C. 

rogram. : 
July 19, 1935 


The Joint Committee respectfully request that the Com- 
mission allow a per diem rate of $4.00. The request can be Father Alphonse M. Schwitalla, S. J., 
justified by the increase in the cost of practically all com-  Pres., Catholic Hospital Association 
modities, the reduction of hours of work for some employees, St. Louis University 
and the compiled data on per diem cost of operation which St. Louis, Missouri 
is enclosed. Dear Sir: 
The suggestion contained in your letter of July 16, 1935, The Commission is forwarding herewith for your informa- 
relative to modification in wording of the first sentence of — tion a copy of a letter addressed, under date of July 18, to 
the Civil Works schedule has the approval of the Joint Com- Mr. Guy S. Clark, Chairman of the Special Joint Committee 
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representing the American, the Catholic, and the Protestant 
Hospital Associations relative to plans for the hospitalization 
of Federal compensation cases arising out of employments 
created by the Works Progress Administration. 

The Commission has been advised by Mr. Clark that the 
schedule of rate for hospital services to which the three 
national hospital associations agreed for the hospitaliza- 
tion of injured employees of the former Civil Works Admin- 
istration is acceptable to the Catholic Hospital Associa- 
tion, provided the maximum per diem rate is increased to 
$4. This schedule of rates has been approved by the Commis- 
sion, including the increase in the maximum per diem rate, 
which has been fixed at $4, and the schedule will be followed 
in the adjustment of claims of hospitals for services ren- 
dered, in conformity with the regulations of the Commis- 
sion, to injured employees of the Works Progress Admin- 
istration. 

The Commission thanks you for your co-operation in its 
endeavor to arrange a satisfactory and economical hospital 
program for the care of its beneficiaries. 

Very truly yours, 
Wm. McCauley, 
Secretary 


MEMORANDUM OF BASIC POLICIES 
Concerning Hospitalization of Works Progress Ad- 
ministration Patients Injured in Performance of 
Duty or in the Course of Their Occupation 

1. All hospitals called upon to render assistance or treat- 
ment to Works Progress Administration employees who 
suffer traumatic injury in the course of their employ- 
ment shall be entitled to payment for service rendered. 
Traumatic injury is defined as injury by accident caus- 
ing harm or damage to the physicial structure of the 
body and shall not include disease in any form ex- 
cepting as it naturally results from such injury. It 
should be the policy that the nearest suitable hospital 
should be promptly obtained by the hospital after ren- 
dering first aid treatment. 

2. Physicians in charge of Works Progress Administration 
patients should be entitled to refer them to hospitals 
selected by them whenever they believe hospital care 
is needed. 

3. Medical representatives of the U. S. Compensation 
Commission shall have the right to examine patient and 
the record and may direct the removal of the patient 
to another hospital for good and sufficient reasons (in- 
terest of the patient, overcharge by the hospital, etc.). 

4. The present relationship between hospitals and phy- 
sicians shall not be disturbed (as relates to staff, fees, 
etc.). 

Memorandum of Items Arranged for Which Will Be 
Conveyed to All Hospitals 

On June 26, 1935, an informal conference of the Joint 
Committee of the Hospital Associations representing the 
American, Catholic and Protestant Hospital Associations, 
met with representatives of the United States Emp!oyees 
Compensation Commission, which is administering compen- 
sation for Works Progress Administration emp‘oyees to dis- 
cuss problems of hospitalization of Works Progress Adminis- 
tration compensation cases. On July 17, 1935, a representative 
of the Joint Committee met with representatives of the 
United States Employees Compensation Commission and the 
following arrangement was reached and the Joint Committee 
representatives agreed to inform the respective member 
hospitals and to urge their wholehearted co-operation along 
these lines. 

The Federal representatives requested the Joint Committee 

of the Hospital Associations to emphasize their recognition 
and appreciation of the fact that the hospitals, in meeting 
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the terms of this arrangement, will share with them the 
burden of providing the best care possible for Works Prog- 
ress Administration employees injured by accident in the 
performance of duty. 

Working Agreement 
Selection of Hospitals: 

Works Progress Administrators will be instructed to use 
Federal hospital facilities as required by the United States 
Compensation Act of 1916 wherever practically available 
and adequate, but there is no intention of increasing the 
bed capacity and equipment of Federal Institutions, nor of 
interfering with their availability for the uses which they 
are primarily intended to serve. This ruling shall not interfere 
with the prompt hospitalization of urgent cases. 

When Federal facilities are not available the nearest suit- 
able hospital will be used, suitability to depend on the fol- 
lowing factors: 

1. Proximity. 

2. Type of service, e.g., whether the hospital is well 

equipped to handle the special type of case herein. 
3. The general quality of service. 

Hospitals accepting Works Progress Administration pa- 
tients shall thereby be understood to agree to the stipulated 
rates. 

Public hospitals other than Federal will not be given 
preference but when they are used the physicians will be 
allowed to make charges for services when such charges are 
permitted by their hospital regulations. 

The U. S. Employees’ Compensation Commission wiil not 
attempt to send out from Washington any list of hospitals 
designated to serve, but will instruct the Works Progress 
Administrator to secure advice locally as to the suitability of 
hospitals, from one or more of the following sources: 

1. Medical Advisory Committees. 

2. Hospital Association. 

3. Hospital, Health, or similar Councils. 

4. County Medical Societies. 

5. Boards of Public Welfare or Boards of Health. 

Physicians treating Works Progress Administration com- 
pensation patients will refer them to hospitals when they 
consider hospital care necessary. The physician called to 
treat the patient may select the hospital to which the patient 
is to be sent. The United States Employees’ Compensation 
Commission reserves the right to have its medical represen- 
tatives examine patients in the hospital and examine the 
records of these patients and to cause the patient’s removal 
to another hospital when they consider it necessary in the 
interests of the patient or in the interests of the Commission 
to prevent overcharging and other abuses of the agreement. 
Hospital records of these patients shall be open to an in- 
spection by a representative of the United States Employees’ 
Compensation Commission. 

Rates were agreed upon as set forth in the attached memo- 
randum of rates: 

It is understood: 

1. That the charges will include the day of admission but 

not the day of discharge or death. 

2. That bills for hospital service already incurred for the 
care of Works Progress employees will be adjusted on 
the basis of the attached schedule of rates. 

3. That hospital care when recommended by the attending 
physician or otherwise given, must be authorized in 
writing by the Works Progress Administration officials 
or representatives of the United ‘States Employees’ 
Compensation Commission. 

4. That in emergency cases, where the patient is admitted 
before authorization is secured, the hospital shall notify 
the local office of the Works Progress Administration 
within 48 hours and obtain written authorization. 
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5. Charges for hospital service properly itemized should be 
forwarded to the local representative of the Works 
Progress Administration for transmission to the United 
States Employees’ Compensation Commission for di- 
rect settlement. The Commission’s voucher form S.69, 
which may be obtained from the local office of the 
Works Progress Administration, should be used for this 
purpose. Vouchers should be submitted when the em- 
ployee is discharged, except when hospitalization ex- 
tends beyond 30 days, in which event the voucher 
should be submitted at the end of each 30-day period. 
The voucher must be accompanied by the written order 
authorizing the hospital to furnish treatment, unless 
this order has been previously forwarded to the Com- 
mission. 

6. That the hospitals participating will provide promptly 
the United States Employees’ Compensation Commis- 
sion with all reports, records, etc., as requested. 

The Joint Committee appointed a Committee consisting of 
Mr. Robert Jolly, President, American Hospital Association, 
Memorial Hospital, Rochester, New York; The Reverend 
Alphonse M. Schwitalla, S.J., President, Catholic Hospital 
Association, St. Louis University, St. Louis, Missouri, and 
Mr. Charles C. Jarrell, President of the Protestant Hospital 
Association, Atlanta, Georgia, to advise with the U. S. 
Employees’ Compensation Commission and to render every 
assistance possible in adjusting any difficulties or misunder- 
standings which may arise under this working arrangement. 

We Urce Your Co-operaTION WitH THIS WorKING ArR- 
RANGEMENT WITH THE UNITED STATES EmpPLoyees’ Com- 
PENSATION COMMISSION IN A SPIRIT OF PARTNERSHIP IN 
THis NATIONAL EMERGENCY. WHILE WE Have Not Der- 
INITELY CoMMITTED You To THeseE Terms WE Have 
ASSURED THE U. S. EmpLoyees’ COMPENSATION COMMISSION 
THat We Are ConFIDENT THAT OuR MEMBERS WILL Ac- 
CEPT THEM. 


Schedule of Hospital Fees Agreed Upon Between the 
Joint Committee of the American, Catholic and 
Protestant Hospital Associations, and the U. S. 
Employees’ Compensation Commission 
A per diem rate not in excess of $4.00 will be allowed for 
all hospital cases of injured employees of the Works Progress 
Administration in all general hospitals, except Federal hos- 
pitals, throughout the United States and will include the use 
of a single room when necessary. It will also include any 
special diets, ordinary nursing or usual dressings, surgical 

supplies, material for plaster casts, and medicines. 

Included in this rate are general medical and surgical care 
by the house staff, and such items as colonic irrigation, hypo- 
dermoclysis and routine laboratory examinations, such as: 

Blood counts, smears, Wassermann and Widal tests, etc., 
agglutination tests, blood typing, coagulation time, hemo- 
globin estimation, occult blood. 

Skin tuberculin tests, spinal-fluid smears, and cell counts. 

Precipitation tests for syphilis, sputum examination for 
tubercle bacillus, other usual bacteriological tests, and the 
usual urine tests. 

Also included in this charge will be such physiotherapy 
treatments as may be necessary for patients in hospital; 
there will be no charge for medical or hospital reports unless 
an actual transcript of the hospital record be requested, in 
which case charge for same will be made in accordance with 
the local public stenographers’ rates. There will be no charge 
for autopsies or reports of same when a patient dies in the 
hospital. 

In addition to the above rate it will be permissible to make 
the following extra charges: 

1. An operating-room fee of $5.00 for a minor operation 
and $10.00 for a major operation. A general anesthesia fee of 
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$5.00 for a minor operation and $10.00 for a major opera- 
tion, to include anesthetic service by a salaried employee of 
the hospital and the cost of the anesthetic. 

2. Laboratory examinations of an unusual character, such 
as complete blood chemistry; gastric analyses, etc., may be 
charged for at a rate of from $3.00 to $5.00 according to 
the nature of the examination (which must be specified in 
the voucher submitted), $3.00 being the usual charge allowed 
for such examinations and reports. 

3. Fee for special nursing when necessary will be allowed 
in accordance with the local prevailing rate or when fur- 
nished by a salaried employee of the hospital, at actual cost. 

4. X-ray examination will be paid for in accordance with 
the following rate, the number of films and procedure for 
each fee being indicated by the description below: 


No. of Films Price 


Ankle joint, antero-posterior and lateral views.. 2 $2.50 
Arm, humerus, antero-posterior and lateral views. 2 2.50 
Bladder, with injection, antero-posterior views. . 1 5.00 
Chest, for pulmonary or cardiac diagnosis, plain 1 3.75 
Chest, for pulmonary or cardiac diagnosis, stereo- 

DEER SAU ACAe Rav edwedenEKemEEhde oleae iteda’ 2 5.00 
Clavicle, postero-anterior view ................. 1 2.50 
Elbow, antero-posterior and lateral views....... 2 2.50 
Fluoroscopy, when required, without film....... 1 1.00 
Foot, antero-posterior and lateral views......... 2 2.50 


Forearm, radius and ulna, antero-posterior and 
CET anrivedaiesudcramewnewh, asewbikwanic 2 50 
Foreign body in eye, location of (the fragment 
charted in three planes and its dimensions ascer- 
tained by the method of Sweet or equivalent). as needed 12 
Gall bladder, Graham technic, including cost of 
Dat tannin ae cee abt eedded acai wandinkiatisies 1 
Gastro-intestinal tract, complete X-ray study, in- 


NR 


nm 


10.00 


I ee as needed 12.50 
Hand, antero-posterior and lateral views......... 2 2.50 
Hip joint, plain, antero-posterior view.......... 1 3.75 
Hip joint, stereoscopic, antero-posterior view. ... 2 5.00 
Intestine, barium clysma, 14x17 films for posi- 

Ge PE I etisdidccceicce cspedneaes as needed 7.50 
Pe ee ee eee 1 2.50 
Kidneys, right and left, for comparison, 11x 14 

ME ibid aki 2s Cokkbeeakinwantaiibeetaes as needed 5.00 


Leg, tibia and fibula, antero-posterior and lateral 
views 

Lipiodol injection for bronchiectaesis, etc., includ- 
ing Roentgenograms and interpretation. . 


tw 
i) 
in 
° 


needed 12.50 


fr 


Pelvis, 14 x 17, single film, antero-posterior view. . 1 5.00 
Pyelography, using uroselectan or similar prepara- 

tion (including cost of drug)................. 4 10.00 
Ribs, plain view over suspected area, 10 x 12 film 1 3.75 
ia savin cb atatend bbusketewed. acaneets 1 2.50 
Shoulder joint, plain, antero-posterior views... .. 1 2.50 
Shoulder joint, stereoscopic, antero-posterior views 2 5.00 
Sinuses, mastoid, right and left sides for com- 

oh as Wied ces ARIS wiih SS Re Ra ee 2 5.00 
Sinuses, frontal and ethmoid, antero-posterior and 

SE cau ceces, wanseeccdanenyeaad 2 5.00 
Sinuses, maxillary, antero-posterior and lateral 

GY “eoGaiusxbeoasvesdsdensesebabidseceeseas 2 5.00 
Skull, ventriculogram-air injection... .......... as needed 7.50 
Skull, antero-posterior and lateral views......... 2 5.00 
TN ee ee eee sex wD 7.50 
Spine, cervical, antero-posterior and lateral views 2 5.00 
Spine, dorsal, antero-posterior and lateral views. 2 5.00 
Spine, lumbosacral, with coccyx, antero-posterior 

Sr NE I oni 5cnsteniadcedeudedente 2 5.00 
Stomach, barium or bismuth meal, 14x17 film, 

after ingestion four 8x 10 films for detection of 

duodenal cap; total of four 8x 10 films includ- 

i I ann ccacexcenasebsxandepauasea 4 12.50 
es. on tcknapeituarisennenne ~e 1 1.00 
Teeth, each additional film up to and including 

CRMC. Js ns od oo dinens Si ae mmesne ws (1-5) 1.00 
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Teeth, series (five films up to and including full 6. Ambulance charges when furnished by the hospital may 
MOUth) . 1... eee eee eee eee eee e eee eee eens (overS5) 5.00 not exceed a minimum rate of $3.00 when the call is within a 
Thigh, femur, antero-posterior and lateral views. 2 3.75 three-mile radius of the hospital. An additional rate of 50 
Ureters, right and left, for comparison.......... (lor2) 7.50 cents per mile beyond the three-mile radius, one way, will 
Wrist, antero-posterior and lateral views......... 2 2.50 be sel . 


5. Unusual expensive medication will be supplied at cost. 
This includes such items as oxygen administration (marked , . ‘ } 
preference being given to the use of commercial oxygen); the hospital are not included in this agreement. 
biologicals; prosthetic and orthopedic appliances when fur- 8. FEES, HOSPITALIZATION, AND PROPHYLACTIC TREATMENT 
nished by the hospital. Blood transfusions not to exceed $5.00 OF CoNTAGIOUS DISEASES NOT ORDINARILY TREATED IN GEN- 
per 100 c.c. to donor, and a hospital charge of $5.00 for the ERAL Hospitats Are Not INCLUDED IN THIS AGREEMENT 
transfusion as a minor operation will be allowed. AND SHOULD BE SusByect TO LocaL REGULATION. 


7. Professional and other fees of persons not employed by 


THE HOSPITALIZATION 
OF 
WORKS PROGRESS ADMINISTRATION EMPLO YEES 


We subscribe to the provisions of the agreement between the Joint Committee of the Catholic Hospital Association, of 
the American Hospital Association, and of the Protestant Hospital Association, on the one hand, and the U. S. Employees’ 
Compensation Commission with the Works Progress Administration of the United States on the other hand, with reference 
to the hospitalization of employees engaged in Works Progress Administration projects. 

We agree to accept patients referred to us at the stipulated per diem rate, to supply the prescribed services for this per 
diem rate in so far as our hospital facilities enable us to do so and to give extra services at the rates agreed upon. 

This pledge of co-operation is given by our hospital in a spirit of co-operation in meeting the National Emergency and 
will remain in force as long as the agreement between the Joint Committee of the three National Hospital Associations and 
the Government officials continues. 


City and State 
Please return at once to 
CATHOLIC HOSPITAL ASSOCIATION, 
1402 South Grand Boulevard, 
St. Louis, Missouri 


ASSOCIATION 
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Ontario Conference Elects Officers 


AT the Ontario Conference of the Catholic Hospital 
Association, the following officers were chosen: Presi- 
dent, Sister Patricia, London; First Vice-President, 
Sister Monica, Hamilton; Second Vice-President, Sis- 
ter St. Joseph, Peterborough; Third Vice-President, 
Sister Aloysius, Kingston; Secretary-Treasurer, Sister 
Noring, Toronto. 

Members of the executive committee are as follows: 
Sister Madeleine of Jesus, Ottawa; Sister Margaret, 
Toronto; Sister St. Josephat, Ottawa; Sister Fidelis, 
Timmins; Sister Marie de la Ferre, Windsor. 


Members of the various committees, appointed by 
the executive committee, are as follows: Committee on 
Publicity, Sister M. Flavian, Brockville, chairman; 
Sister Fidelis, Timmins; Sister Liguori, Peterborough : 
Committee on Legislation, Sister M. Vincentia, To 
ronto, chairman; Sister St. Josephat, Ottawa; Rev. 
George Verreault, O.M.I., Ottawa; Committee on Ex- 
hibits, Sister Monica, Hamilton, chairman; Commit- 
tee on By-Laws and Constitutions, members of the 
executive committee. 


Report of the Meeting of the Montana Conference of the Catholic 


Hospital Association of the United States and Canada 


THE third annual meeting of the Montana Con- 
ference of the Catholic Hospital Association of the 
United States and Canada was held at Holy Rosary 
Hospital, Miles City, Montana, on May 23 and 24. 

The meeting was attended by representatives from 
North Dakota, South Dakota, and from all but twe 
of the Catholic hospitals of Montana. 

The convention exerciges began with Holy Mass in 
the Church of the Sacred Heart by the Most Reverend 
Edwin V. O'Hara, D.D., bishop of Great Falls. After 
the Holy Sacrifice, His Excellency addressed the 
delegates and commented on the purpose of the or- 
ganization and the work already accomplished by it. 
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He mentioned many problems which he hoped would 
be partly solved during this convention. 

The meeting in the assembly hall of Holy Rosary 
Hospital was opened by greetings from the Rt. Rev. 
Msgr. Thomas Hennessey who encouraged the Sisters 
to continue their noble work whilst constantly keep- 
ing in mind the fact that personal sanctity is the only 
solid basis for lasting success. 

The President, Sister Wilhelmina, R.N., P.H.C., 
B.S., presented a paper on “The Broadening Effect of 
Scientific Training for Nurses,” in which she showed 
the great value of the various sciences throughout the 
nurse’s training and practice. 
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His Excellency Bishop O’Hara opened the first 
group discussion. Divisions were made in which the 
problems pertaining to hospital administration, to the 
school of nursing, and to floor supervision were dis- 
cussed by Sisters working in these fields. 

Reverend Jas. Brogan interpreted the surgical code 
in force in the Catholic hospitals. He emphasized the 
fact that there is no new code but a better applica- 
tion of that law. 

“Parish Problems as Reflected in the Hospital,” by 
Rev. Joseph Tougas, showed that many of these can 
be satisfactorily adjusted in the hospital. He stressed 
the necessity for giving adequate religious training to 
the nurses so that they may properly assist the 
seriously ill patients whenever an opportunity presents 
itself. 

Dr. J. H. Garberson, F.A.C.S., in his paper “Some 
Legislative and Economic Problems Effecting Our 
Hospitals,” gave valuable information on the proposed 
social health service and attempted health insurance 
which he feared might lead to “State Medicine.” He 
remarked also that the “Pre-Marital” law may not 
serve the intended purpose on account of some un- 
scrupulous doctors. 

Other contributions made by members of the med- 
ical profession were: “Medicine and Humanity,” by 
Dr. Malcolm D. Winter, and “Newer Developments 
Towards Socialized Medicine,’ by Dr. A. R. Varco, 
of Miles City; and an impromptu talk by Dr. L. W. 
Allard, F.A.C.S., of Billings, on “Orthopedic Work” 
especially in Montana. 

Some valuable and interesting papers concerning 
nurses and nursing schools included: “The Training 
School Problems,” by Sr. M. Rita of Helena; “Are 
There Too Many Nurses?” by Sr. M. Claire, Havre; 
“The Impetus That Catholic Schools of Nursing 
Should Give to Nursing Education,’ by Sr. M. Ur- 
sula, Sioux Falls, N. Dak. 

The Rt. Rev. Msgr. D. J. Dineen, V.G., presented 
much valuable information in his paper, “The Obli- 
gation of the Nurse to Participate in Catholic Ac- 
tion.” 

Other papers worthy of mention were: “Jurispru- 
dence for Hospitals,’ by Mr. P. F. Leonard, Miles 
City ; “The Medical Record, Its History and Develop- 
ment,” by Sr. M. Mercy, Kalispel; and “Financial 
Problems of the Hospital,” by Sr. M. Anacleta, Ana- 
conda. 

New officers of the Conference were chosen as fol- 
lows: President, Sr. Agnes Cecilia, Helena; First 
Vice-President, Sr. M. Wilhelmina, Great Falls; Sec- 
ond Vice-President, Sr. M. Mercy, Kalispel; Treas- 
urer, Sr. M. William, Miles City; Secretary, Sr. 
Francis Xavier, Billings. 

Executive Committee : 


Mother Gaudentia, Great Falls 
Mother Theosebie, Lewistown 
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ister M. Anacleta, Anaconda 
Sister M. Emerita, Butte 

Sister M. Regina, Miles City 
Sister M. Germaine, Missoula 
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The Executive Committee appointed the following 
Committees : 
1. Training School Committee: 
This committee is composed of the Superin- 
tendent of Nurses in each Institute conduct- 
ing a School of Nursing, with Sr. M. Rita, St. 
John’s, Helena, Chairman. 
2. Committee on Legislation : 
Consists of the Superiors of the fifteen Cath- 
olic Hospitals of Montana, with Sr. Agnes 
Cecilia, St. John’s, Helena, Chairman. 
3. Committee on Publicity: 
Sr. Agnes Cecilia, St. John’s, Chairman. 
4. Committee on Programs: 
Sr. Magdalen of Providence, Sr. John Marie, 
Chairman to be named later. 
. Parlimentarian : 
Sr. M. Visitation. 
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The honorary officers appointed were: 

Honorary President: 
His Excellency Bishop Edwin V. O’Hara, D.D., 
of Great Falls. 

Honorary Vice-Presidents : 
Mother Gaspard, Provincial Superior of the Sis- 
ters of Charity of Providence, Spokane, Washing- 
ton. 
Mother M. Raphael, Provincial Superior of the 
Sisters of the Presentation, Aberdeen, South Da- 
kota. 
Mother Mary Josepha, Superior General of the 
Sisters of Charity of Leavenworth, Leavenworth, 
Kansas. 


And the following members of the medical profes- 
sion: 

Doctors L. W. Allard, K.S.G., Billings; B. V. Mc- 
Cabe, Helena; H. J. McGregor, Great Falls; H. W. 
Power, Conrad; P. H. O'Malley, Chinook; J. C. 
Shields, Butte; J. R. Soltaro, Lewistown. 

Spiritual Director : 

The Rev. J. G. Tougas of the Cathedral Parish, 
Helena, Mont. 

The meeting proved a very successful one from 
many angles. 

The officers of the Conference are deeply grateful 
to the Sisters of Holy Rosary Hospital for their hos- 
pitality and to all others who helped toward the suc- 
cess of the convention in any way. 

The directors mid-year meeting will be held at 
Anaconda; the annual meeting of the Conference at 
St. James Hospital, Butte. 

Sister Francis Xavier, R.N., 
Secretary. 
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MINNESOTA RECORD LIBRARIANS 
ORGANIZE A STATE CHAPTER 

On June 20, 1935, at Hotel Duluth during the Minnesota 
Hospital Convention, the Record Librarians of Minnesota 
participated in a meeting called by Sister M. Patricia, O.S.B., 
superintendent of St. Mary’s Hospital, Duluth. In all, forty 
persons were present, some of whom came from northern 
Wisconsin as members of the Head-of-the-Lakes Record 
Librarians Association. This meeting served for the regular 
monthly meeting of the above-named local chapter of record 
librarians. 

The meeting was called to order by Sister Patricia who 
stated that the purpose was to organize a state chapter of 
record librarians. Those present expressed themselves as be- 
ing in favor of the organization. 

Mr. J. H. Mitchell, superintendent of Colonial Hospital, 
Rochester, Minn., and president of the Minnesota Hospital 
Association, gave the address of welcome and invited the 
delegates to all of these activities of the State Hospital Asso- 
ciation. 

Dr. Malcolm T. MacEachern, associate director of the 
American College of Surgeons, explained how important it 
was to have well-organized departments of medical records. 
He also stated that there are three questions asked of every 
hospital which is to be approved by the American College 
of Surgeons. They are: (1) Is your laboratory technician 
registered? (2) Are your X-ray technicians registered? (3) 
Is the record librarian registered, or has she taken an exam- 
ination to become registered? Three things for a record 
librarian to do: register, belong to a local association, be a 
member of the National association — ail these three give her 
status. 

A record librarian’s work is divided into three divisions: 
She is a medical statistician, she must establish a system and 
induce doctors to make good records, she must know what a 
good record is, but her real problem is to get good records. 
She must be able to appraise a good record in quality and 
quantity, not merely routine. She must devise new ways and 
means and forms for investigating records to compile data for 
staff meetings. 

The record vault should not be a cemetery for records to 
lie in peace; use them. Don’t be a filing clerk or an index 
clerk; be a research clerk. Don’t be satisfied with the knowl- 
edge you have —give yourself a post-graduate education; 
it will be of benefit to you, the doctor, the hospital, and in 
the end, the patient. 

At this part of the meeting the chair called upon Mrs. Edna 
Huffman, record librarian, St. Joseph’s Hospital, Chicago, 
and president of the Association of Record Librarians of 
North America to take the chair and organize the local chap- 
ter. Mrs. Huffman told us that our state association would 
be the thirteenth in the United States. Nominations for a 
president and a secretary-treasurer were called for and re- 
sulted in the following: President, Sister M. Patricia, O.S.B., 
superintendent, St. Mary’s Hospital, Duluth; secretary-treas- 
urer, Marjorie Goetze, record librarian, Minneapolis General 
Hospital, Minneapolis. 

Dr. Halbert L. Dunn, director of the Minnesota General 
Hospital, University of Minnesota,’ addressed us. He told us 
of the advantages to each hospital and each librarian in 
organization and association with each other. Also of various 
ways and means to secure co-operation of the staff and in- 
terns. The address was most interesting and instructive. 

After a short recess we reassembled and a photograph was 
taken of the group. Unfortunately, Dr. MacEachern and Mr. 
Mitchell do not appear on the picture. 

The last hour of the session was given over to a round- 
table conference conducted by Mr. Robert Jolly, superintend- 


1Shortly after this meeting it was learned that Dr. Dunn had been ap- 
pointed to direct the department of statistics of the Commerce Department 
at Washington. The record librarians of Minnesota have lost a valued friend 
and adviser. 
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ent, Memorial Hospital, Houston, Texas, and president of 
the American Hospital Association. There were very few 
questions concerning records that were not brought up and 
answered at this round table. The meeting adjourned to visit 
the exhibits of records brought from the various hospitals 
of Minnesota until time for the annual banquet, served with 
that of the Hospital Association. 

Following the banquet the delegates of the various asso- 
ciations were invited for a skyline boulevard ride, arriving 
late in the evening at St. Mary’s Hospital where a reception 
was held and refreshments were served. 

On June 21, with other delegates, the record librarians were 
invited to a clinico-pathological conference at St. Mary’s Hos- 
pital where, at the close of the conference, Dr. MacEachern 
and Mr. Jolly addressed those present. At 9 a.m. all were 
ready for a 90-mile auto ride along the scenic north shore 
of Lake Superior to Lutsen Resort where the second day’s 
Minnesota Hospital Association session was held. 

The record librarians returned to their homes much pleased 
with the entire program and especially grateful for the oppor- 
tunity to meet and hear leaders in the hospital and record 
librarians’ fields. 


COLLEGE OF SAINT TERESA 


Winona, Minnesota 


Expansion of Courses in Nursing Education 

To meet the pressing need for more adequate professional 
education for Nurses The College of Saint Teresa, Winona, 
Minn., has provided an expanded full-year program to be- 
come effective in September, 1935. 

Sister M. Domitilla, R.N., M.S., director of nursing educa- 
tion, Saint Mary’s Hospital, Rochester, Minn., has been ap- 
pointed head of the department in nursing education. 


General Objective 

It is the aim of the college to prepare nurses for the work 
of administration, supervision, and teaching in schools of 
nursing. Although the principles of nursing-school organiza- 
tion, the principles of nursing education, the revision of the 
national curriculum for schools of nursing, and issues in 
nursing education are major factors in the development of 
the course of study, the cultural and the social phases of the 
nurse’s education are given due emphasis. 

Demonstration School 

Saint Mary’s School of Nursing in Rochester, Minn., pro- 
vides demonstration, observation and opportunity for experi- 
mentation as a part of the educational program of the grad- 
uate nurse who is a college student. The school is admin- 
istered and supervised by a staff whose members have proved 
their ability to recognize and meet the problems of nursing 
education. This demonstration school provides an opportunity 
for prospective nurse teachers and administrators to come in 
contact with nursing-school problems and to become familiar 
with educational theories, principles, and policies in their 
application to such problems. 

Professional Courses in Nursing Education 

Professional courses in nursing education include: founda- 
tion course for administrators; foundation course for instruc- 
tors and supervisors; principles of teaching applied to the 
nursing arts; principles of supervision applied to nursing 
education; the curriculum in schools of nursing; ward teach- 
ing and ward management; practice teaching, supervision, or 
administration. 

Scholarships 

The superintendents of schools of nursing are asked to 
recommend for the scholarship privilege Sisters and lay 
nurses who possess the qualifications of scholarly aptitude 
and teaching ability. The scholarship may be awarded to any 
nurse who is a high-school graduate and a graduate of an 
approved school of nursing. The scholarship remits the cost 
of tuition. 
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Residence 

In order that the Sisters who study at the College of Saint 
Teresa may enjoy the privacy of religious community life 
combined with the opportunity to make the most of every 
scholastic advantage, Assisi Hall has been reserved for the 
exclusive use of the Sisters. 

Lourdes Hall, a beautiful residence with accommodations 
for 450 students, is reserved for lay students. 


The American Dietetic Association Convention 
The American Dietetic Association promises to have some- 
thing of interest to dietitians in every field at its annual 
convention to be held at the Hotel Cleveland, Cleveland, 
Ohio, October 28 to 31, 1935. Some of the addresses which 
have been arranged for are given below: 


“Food for Fitness’ — Dr. T. Wingate Todd. 
“An Appraisal of the Teaching of Dietetics from the Nurs- 
ing and Educational Point of View’— Dean Marion D 


Howell, Western Reserve University. 

“Education Trends in the Field of Dietetics’ — Frederick 
W. Howe. 

“Allergy” — Dr. Charles Eyerman, St. Louis. 

“The Buying’— Dr. Bishop, Director of University of 
Cleveland Hospitals. 

“The Equipment” — Gordon B. Koch. 

“The Layout” — Edwin C. Blackburn. 

“Food Fads and Fallacies’ — Dr. Morris Fishbein, Editor, 
Journal of American Medical Association. 

“Rickets” — Dr. Donald Barnes, Detroit. 

“What Does it Cost to Live’ — Dr. Faith Williams, Chief 
Cost of Living Division, Bureau of Labor Statistics. 


American Medical Editors and Authors Association 
Sixty-Sixth Annual Convention 
Atlantic City, June 15, 1935. 

The convention was called to order by the President, Dr. 
Dean Lewis who introduced the Guests of Honor. 

Hon. Harry Bacharach, mayor of Atlantic City, welcomed 
the membership and presented the Association with a key to 
the city. The other guests of honor, Hon. Edward A. Kenny, 
U. S. Congress, Hon. Shirley Wynne, M.D., former commis- 
sioner of health, and Hon. S. S. Goldwater, M.D., commis- 
sioner of hospitals, New York, were next introduced. 

Dr. Frederick L. Patry, psychiatrist of New York state 
department of education made a plea for the family physi- 
cian to increase his knowledge of psychiatry in order to han- 
dle more scientifically cases of neurosis due to family fric- 
tion. Doctors A. A. Brill, New York psychoanalyst and K. 
Winfield Ney, New York brain surgeon added to Dr. Patry’s 
suggestion by citing many cases and examples of the results 
following the proper use of psychiatry in such cases. 

Dr. Shirley Wynne told the Association that it was in- 
evitable that a realignment would occur relative to the way 
medical service would be distributed in the future. At present 
it is a question whether there will be voluntary or com- 
pulsory insurance. State socialized medicine looms in the 
background. 

The problems of the medical editor were handled by Dr. 
Geo. Lake, editor of Clinical Medicine. Much enthusiasm was 
developed concerning his copyright plan to eliminate the 
throw-a-way journals. He stated that editors should co- 
operate with the efforts of the Association in their behalf. 

The problems of the medical publishers were cleverly 
handled by Mr. Paul Hoeber. His address gave an answer to 
many authors as to why contributions which they considered 
par excellence were not accepted for publication. 

After a get-together luncheon Dr. S. S. Goldwater told the 
Association of the hospital problems he had to contend with. 
He said that the institutions needed $10,000,000 to continue 


their work and added that facilities were particularly inade- 
quate for the care of chronic and venereal patients. He said 
that with the majority of interns receiving but little money 
from home, owing to the depression, and getting no salaries, 
they were finding it difficult to continue their trainin.;. 

Dr. Dean Lewis, president of the Association, addressed 
the congress on “Improving the Quality of Medicine.” In 
his address which members will long remember he touched 
on the subject of fee splitting —a practice he abhorred but 
would condone if done openly. He said that those who wanted 
to split fees invariably insisted on secrecy. 

Dr. H. Lyons Hunt, director-general of the Association 
closed the program with a report on the financial status and 
informed the convention that since January 1, 1935, 220 men 
were proposed for membership in the Association, of which 
number 48 had been elected. 

At the close of the convention, a resolution was passed 
putting the Association on record “as basically and funda- 
mentally opposed to state medicine, because it lessens the 
efficiency of service to the public and the dignity of the pro- 
fession.” 

OUR AUTHORS 
An Effective Method for the Integration of the Hos- 
pital in Community Plans for Social Reorganization 

The Right Reverend Monsignor Thomas J. O'Dwyer, Exec- 
utive Director, The Catholic Welfare Bureau of Los Angeles 
and San Diego, with offices in Los Angeles, Calif. 

The Economic Insecurity of the Hospital 

Bert W. Caldwell, M.D., Executive Secretary, American 
Hospital Association, Chicago, III. 

Greetings to the Twentieth Annual Convention 

The Honorable R. L. Cochran, Governor of Nebraska, Lin- 
coln, Nebr. 

The Very Reverend Patrick J. Mahan, S.J., President, 
Creighton University, Omaha, Nebr. 

The Reverend James J. Morrin, Executive Director, Cath- 
olic Charities of the Diocese of Omaha, Omaha, Nebr. 

Sister M. Grace, R.S.M., M.A., First Vice-President, Iowa- 
Nebraska Conference, C.H.A., Superintendent, St. Catherine’s 
Hospital, Omaha, Nebr. 

Charles W. Poynter, M.D., Dean, University of Nebraska 
College of Medicine, Omaha, Nebr. 

Malcolm T. MacEachern, M.D., Associate Director, Amer- 
ican College of Surgeons, Chicago, IIl. 

Claude A. Selby, M.D., President, Nebraska State Medical 
Association, North Platte, Nebr. 

Rudolph R. Rix, M.D., President, Omaha-Douglas County 
Medical Society, Omaha, Nebr. 

J. Frederick Langdon, M.D., Vice-President, Mid-West 
Clinical Association, Omaha, Nebr. 

W. F. Cozad, President, Omaha Chamber of Commerce, 
Omaha, Nebr. 

Report of the Work of the Council on Nursing Educa- 
tion in Canada 

Sister Madeleine of Jesus, s.g.c.. R.N., B.S., Chairman, 
Council on Nursing Education for Canada, Director of the 
School of Nursing, Ottawa General Hospital, Ottawa, Ontario, 
Canada. 

Analysis of Nursing Service 

Sister M. Berenice Beck, O.S.F., R.N., M.A., Department 
of Nursing Education, Catholic University, Washington, D. C. 
Differentiations in Affiliations of Nursing Schools with 

Colleges or Universities 

Sister Mary Aloysius Molloy, A.M., Ph.D., Dean, College 
of St. Theresa, Winona, Minn. 

Differentiations in Affiliations of Nursing Schools with 

Universities. 

Sister M. Rozon, R.N., B.A., Director, St. Mary’s Memorial 
School of Nursing, Montreal, Quebec, Canada. 
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THE INCOMPARABLE VACOLITER. init petcriee sesond att ality 1 copy 


VEN if we could offer you none of the 
other Baxter advantages, even then 
this supreme advantage ... BaxTer’s In- 
travenous Solutions in VACOLITERS .. . 
would be famous in your mind beyond 
measure. 


The combination is unforgettable, in- 
comparable, because it enables you to 
inject intravenous solutions with abdso- 
/ute certainty of sterility, and safety. 


All of our painstaking (and may we say 
uncommon) ability to make perfect solu- / = 
tions is made practical and useful to you {(/ ee 
because of the egua/ genius in the design afl 
of this VacouiTER, a container patented vod 
now beyond all ability to copy. 


Use BaxtTer’s Intravenous Solutions in 
VacoLiTERS with entire peace of mind. \ 
They will do the task you set them to do, sy 
successfully; use them with complete con- 
fidence, they are so fine. YY 











All that we say or can say is proven by 
their use in nearly three thousand American 
hospitals . . . hospitals which have used 
more than three million liters, liters that 
have been of uniform, unvarying excellence. 


Use Baxter’s with that same confidence, 


with that same peace of mind. 


BAXTER LABORATORIES, Inc. 


GLENDALE, CALIF. e¢ GLENVIEW, ILL. 
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BOOKS REVIEWED 
Treatment by Diet 

By Clifford J. Barborka, M.D., Sc.D., F.A.C.P., Department 
of Medicine, Northwestern University School of Medicine, 
Chicago. Published by J. B. Lippincott Co., Philadelphia, Octo- 
ber, 1934. 615 pages, illustrated. Price, $5. 

Dr. Barborka pleads for the treatment of the individual patient 
and presents our present-day nutritional knowledge in such a 
simple manner that it cannot be misinterpreted. The author dis- 
courages narrow views on diets and seeks to destroy food fads. 

The book is divided into three sections. Part I has a concise 
discussion of diet as related to the maintenance of health. The 
author stresses the protective foods and builds the normal diet 
upon a basis of 900 calories from this group. Part II, “The Ap- 
plication of Diet Therapy,” discusses diet from the qualitative 
and quantitative standpoints. Comparative servings of the various 
foods are discussed and excellent illustrations for the same ap- 
pear in this section. Part III covers “Diet in Disease.” Each 
discussion is headed by a “box” stating the nature of the disease 
and the object of the diet in the treatment. Below this, are listed 
the clinical features in a clear, concise manner. The diets are 
thoroughly discussed with complete diet lists and menus in each 
case. Treatments by diet of such disorders as diabetes, gout, and 
obesity are very complete. There is a splendid section on the 
ketogenic diet and its various uses. A portion of the book is de- 
voted to diet during pregnancy and lactation. There is also a 
discussion of dental caries. Dr. Barborka warns against set diets 
for pregnancy and lactation. Part IV consists of routine hospital 
diets. The appendix contains tables, a complete index and an 
extensive bibliography. 

Dr. Barborka’s book is one that the clinician, the general 
practitioner, the dietitian, the nurse, and many others will find 
most practical and usable. This contribution may well take its 
place in the hospital library as a worth-while reference. — G. H. S. 


Food in Health and Disease 

By Katherine Mitchell Thoma, B.A. F. A. Davis Company, 
Philadelphia, publishers. 1934. 349 pages. Price, $2.75. 

This book consists of four parts. Part I, “Preliminary Die- 
tetics,” is made up of a discussion of all the food factors and 
digestion and metabolism. One chapter is devoted to the ade- 
quate diet. The last chapter in this section is an excellent dis- 
cussion of children’s diets. Part II, “Diet in Disease,” is intro- 
duced by a chapter on standard hospital diets in which the 
author stresses the normal, adequate diet and then points out 
that therapeutic diets cannot be thought of separate and apart 
from the normal diet. Instead, they should be modifications of 
the general diet. Such a plan was put into effect at the Michael 
Reese Hospital and proved to be most successful. It was con- 
sidered superior to the former plan in that the time required 
for preparation was shorter and the student nurses and student 
dietitians had more time to interview patients and make special 
studies of their cases. Each chapter in Parts I and II is followed 
by “Questions for Review” which would prove extremely help- 
ful to both an instructor and students. Part III, “Laboratory 
Outlines,” as the name signifies, outlines laboratory classes in 
dietetics for student nurses. Recipes are included in this section. 

A book of this kind is welcome in that it is presented from 
the dietitian’s point of view, and in this case, presented by a 
dietitian of wide experience. Teachers of dietetics will find this 
book helpful either as a textbook or as a reference book. — 
G. &. &. 


Food, Nutrition, and Health 

By E. V. McCollum, Ph.D., Sc.D., and J. Ernestine Becker, 
M.A. Third edition. Published by the authors, East End Post 
Office, Baltimore, Maryland, 1933. 143 pages. Price, $1.50. 

This third edition is timely in that it presents sound nutri- 
tional knowledge which refutes the prevalent and sensational 
food fads and fancies of today. The nature of the adequate diet 
is clearly and concisely given, together with complete discussions 
of its components. The chapters on “Dietary Habits of Man” 


ard “Dietary Properties of Foodstuffs” are interesting, not only 
from the standpoint of nutrition but also from geographic and 
economic viewpoints. The various types of malnutrition which 
eccur in different parts of the world are discussed. The last 
chapter is devoted to a system of diet promoting health, the 
slogan of which is: “Eat what you want after you have eaten 
what you should.” The authors feel that since so much time, 
money, and effort are expended on the purchase and preparation 
of food, it is well worth while to plan carefully, incorporating 
all possible scientific knowledge on the subject. This treatise on 
food, nutrition, and health presents nutritional truths in such a 
way that they will prove beneficial to both the professional per- 
son and to the housewife. —G. H. S. 


Diet Manual 

The University of Nebraska College of Medicine. Omaha, Ne- 
braska. University Hospital. Second printing. 1934. Compiled by 
members of the staff. 82 pages. Price, $1.25. 

This is a collection of mimeographed diets, in loose-leaf form, 
intended primarily as a guide for physicians and others at Ne- 
braska University Hospital. It covers a broader scope, however, 
in that it is practical for other physicians, dietitians, etc. 

The first part of the manual is devoted to classification of 
foodstuffs and a description of the normal diet. The section on 
“How to Order Diets” is very complete and if adhered to closely 
would alleviate a special-diet kitchen of unnecessary orders as 
well as save the dietitian time in checking up on the details of 
such orders. The remainder of the manual consists of six divi- 
sions: Digestive Diets, Metabolic Diets, Quantitative Diets, Test 
Diets, Pediatric Diets, and Tables. A general description of each 
diet is given. The authors recommend standardized diet proced- 
ures to simplify matters for the hospital and the patient. They 
also remind us that each patient should be treated as an in- 
dividual case and that he should be given adequate diet instruc- 
tion upon leaving the hospital, based upon his environment and 
economic status. —G. H. S. 


Diet Manual 

St. Mary’s Hospital. 2nd edition. Compiled by Sister Mary 
Victor, R.N., B.S. St. Mary’s Hospital, Rochester, Minnesota. 
1935. 191 pages. Price, $2.50. Publisher not listed but book may 
be obtained by writing to St. Mary’s Hospital. 

This book is a compilation of diet procedures used at St. 
Mary’s Hospital and the Mayo Clinic. It consists of five main 
parts. Part I, “The Optimum Diet,” lists daily food requirements, 
including serving portions, for adults. This is followed by tables 
of standard hospital diets. Part II, “Therapeutic Diet for Adults,” 
is divided into nine sections which give the important diet-therapy 
procedures in the treatment of a number of different diseases, 
together with well-outlined menus. Part III, “Infant and Child 
Feeding,” consists of three sections, the first relating to infant 
formulas, the second to child feeding, and the third to therapeutic 
diets for children. Part IV is made up of sample instruction 
sheets for diets in numerous conditions. Part V, the appendix, 
includes useful tabular material related to diet planning and cal- 
culations. 

This manual is made up in a very practical, usable manner. 
Sister Mary Victor deserves a great deal of credit for organizing 
material of this nature in a form which is practical for doctors, 
nurses, dietitians, and others in related fields. —G. H. S. 


Diet and Personality 

By L. Jean Bogert, Ph.D. The Macmillan Co., New York, 
1934. 223 pages. Price, $2. With introduction by Lafayette B. 
Mendel, Ph.D. 

In this book the author stresses good nutrition, at the same 
time discussing modern living conditions and habits as related to 
general health. Dr. Bogert points out that diets must be planned 
and adjusted to the requirements of different types of individuals 
—to the slender person, the individual of stocky build, the one 
of medium build, the overnourished and undernourished, to the 

(Continued on Page 14A) 
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MACMILLAN NURSING TEXTS AT A GLANCE 


ANATOMY and PHYSIOLOGY MATERIA MEDICA 
Kimber-Gray-Stackpole: TEXTBOOK OF ANATO- Blumgarten: TEXTBOOK OF MATERIA MEDICA, 
MY AND PHYSIOLOGY, 6th ed. ‘ $3.00 
Se of. ...... : $3.00 





Sister Alma: TEXTBOOK OF MATERIA MEDICA 
AND THERAPEUTICS .- $2.50 








Gray: STUDY GUIDE TEST-BOOK IN ANATOMY 
AND PSYCHOLOGY, 3d ed.. $1.00 











MEDICAL NURSING 

















































































































BACTERIOLOGY Blumgarten: TEXTBOOK OF MEDICINE, 2d ed.....$3.00 
Burdon: A TEXTBOOK OF BACTERIOLOGY... $2.75 
Jensen and Jensen: MEDICAL NURSING $2.50 
Rice: APPLIED BACTERIOLOGY : ‘ $2.50 
Smeeton: BACTERIOLOGY, 4th ed. _. —\F MENTAL NURSING and PSYCHIATRY 
Bailey: NURSING MENTA . : 
White: APPLIED BACTERIOLOGY . ssc tte NEAR BERRACER, 56 of. $2.56 
Noyes: TEXTBOOK OF PSYCHIATRY $2.50 
CASE STUDIES 
Jensen: STUDENTS’ HANDBOOK NURSING CASE 
STUDIES, 2d ed. iar "91.28 OBSTETRICAL NURSING 
| Van Blarcom: OBSTETRICAL NURSING, 3d ed.__$3.00 
CHEMISTRY 
Bartlett and Ink: PRINCIPLES OF CHEMISTRY ORTHOPEDICS 
AND THEIR APPLICATION satetaia Sever: PRINCIPLES OF ORTHOPEDIC SURGERY 
FOR NURSES, 2d ed. $2.50 
Goostray and Karr: A TEXTBOOK OF CHEMIS- 
TRY, 4th ed. ro August 
Probabl are $2.50 
a yee PATHOLOGY 
Guenther: AN ELEMENTARY TEXTBOOK OF Salsbury: ESSENTIALS OF PATHOLOGY $2.00 
Caras ................ $1.75 
St. George: PATHOLOGY FOR NURSES $1.75 
DIETETICS 
Proudfit: NUTRITION AND DIET THERAPY, PEDIATRICS 
6th ed. scooidabareiaiaok a Cutler-Plerce-Bancroft: PEDIATRIC NURSING, 
2d ed. $2.75 
DRUGS and SOLUTIONS Lucas: CHILDREN’S DISEASES _ $2.75 
Goostray: INTRODUCTION TO MATERIA MED- 
ICA — DRUGS AND _ SOLUTIONS, 
Sf Se PRACTICAL NURSING 
Harmer: PRINCIPLES AND PRACTICE OF NURS- 
Blumenthal: PRINCIPLES OF SOLUTION AND ING, 3d ed. os . , $3.00 
eee as ..$1.60 
EYE-EAR-NOSE and THROAT PSYCHOLOGY 
THROAT NURSING ee OGY —____ $2.50 
HISTORY PUBLIC HEALTH 
| Seymer: A GENERAL HISTORY OF NURSING __.$2.75 Gardner: PUBLIC HEALTH NURSING, 2d ed. $3.00 
HYGIENE SURGICAL NURSING 
Smiley-Gould-Melby: PRINCIPLES AND _ PRAC- Lockwood-Wolfer: PRINCIPLES AND PRACTICE 
TICE OF HYGIENE, 2d ed. $2.50 OF SURGICAL NURSING, 
2d ed. $2.75 
MASSAGE Colp and Keller: TEXTBOOK OF SURGICAL 
| Jensen: FUNDAMENTALS IN MASSAGE _.... $2.00 NURSING, 2d ed. . $3.00 











* NEW YORK BOSTON CHICAGO 
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sedentary office man, to the minor, the middle aged, the aged, 
and so on, down the list. 

Besides providing excellent nutritional knowledge, this book 
outlires certain hygienic requirements which are conducive to 
health. The following subjects are discussed at length: nervous 
strain, healthful living in a city, the importance of posture, the 
prevention of overfatigue, susceptibility to infections, indiges- 
tion, and constipation. The last chapter of the book is devoted 
to a discussion of food fads and faddists which are so prevalent 
today. 

The author completes her book by recommending thorough 
education of the public about foods and the body. The result, 
she states, would banish bewilderment and would cease agitation 
by food fads and fancies. 

Dr. Bogert has treated a scientific subject in a pleasing and 
simple style and in so doirg has presented us with a book of 
great soundness and value.—G. H. S. 


SPECIAL NOTICE 


A Study of Content and Accemplishment in Materia Medica 
by Sister M. Berenice Beck, O.S.F., will appear soon, the first of 
a series of studies to be issued by the Division of Nursing Educa- 
tion of the Catholic University of America. The presentation is 
clear and simple and should be understood by the average nurse. 
Practical suggestions and recommendations are made for im- 
proving the course in Materia Medica, based upon the findings. 

The study was started in 1932 and has just been completed. 

A test of nearly 500 questions in elementary and advanced 
Materia Medica was administered to nearly 900 students at 
varying points of progress in the course and the results analyzed. 

An analysis was made of the mistakes in dosage and solution 
problems and remedial suggestions are offered. 

A survey of how frequently nurses are obliged to work such 
problems in the hospital was made, 380 nurses keeping a record 
of this activity for one month. 

A check list of content from 64 teachers was tabulated. 

Course content in Materia Medica, based on results of this 
list, is offered. 

A study was made of the effect of pre-entrance courses in 
biology and chemistry, on accomplishment in Materia Medica. 

More than 4,000 state-board questions in Materia Medica have 
been analyzed and classified in tabular form. 








More than 2000 hospitals use Germa-Medica | A revised test of nearly 500 questions was prepared and its 
Concentrated Liquid Surgical Soap. For Germa- reliability determined. Copies of both the original and revised 
Medica’s rich lather works easily into the | tests appear . the a: — = , 
. . . * | is piece york is practically the first researc yne on the 
pores, flushing out dirt in a minimum of This piece of work is practically the first resea oe 
. h ki ae | curriculum content of Materia Medica and one of the first studies 
time, and leaving the skin surgically clean. | of this type in the whole field of Nursing Education. 
Yet its purest ingredients, properly blended, | ‘This publication should be of interest and value to all who 
never irritate—never chafe the hands. Highly | are interested in nursing education, to all institutiors with an 
concentrated—containing 43% of soap solids, in-service program of education for their staff, to directors of 


schools, head nurses, state-board examiners, teachers of Materia 
Medica and of other subjects, since the methods used can be 
adapted with profit to other subjects. 

‘ This study will cost $1 and may be ordered through the Di- 
vision of Nursing Education, Catholic University of America, 
Washington, D. C. 

¥ BOOKS RECEIVED 


Accounting 


Germa-Medica may be reduced with 3 or 4 parts 
water, making it very economical in actual use. 








The Levernier Portable Foot 
Pedal Soap Dispensers* are * 
recognized by the hospitals for 
their economical, positive and 


sanitary method of dispensing Accounting and Food Control. For Home Economics Students. 


i 

I . ‘ By Neva Henrietta Radell. 270 pp. $3. 
f soap at the scrub-up sink. They || ) : : : , 
Hi hind = ~ | Workbook for Accounting and Food Control. For Home Eco- 
i] are operatec y toot poe, . nomics Students. By Neva Henrietta Radell. 169 pp. $2.50. F. 
‘| andcan be moved where desired. | | S. Crofts & Co., New York, 1935. 

é _— *Furnished without charge ih Anaesthetics 

- ? Germa-Medic ; 

“wf to users of Germe-Modice Handbook of Anaesthetics. By J. Stuart Ross, M.B., Ch.B., 


F.R.C.S.E. and H. P. Fairlie, M.D. With a Chapter upon Local 
Anaesthesia by W. Quarry Wood, M.D., F.R.C.S.E., Assistant 
HOSPITAL DEPARTMENT Surgeon, Edinburgh Royal Infirmary. Fourth Edition. 299 pp. 


The HUNTINGTON = | ABORATORIES 1 | | Illustrated. William Wood & eeccaninds Baltimore, 1935, $4. 











Bacteriology 
HUNTINGTON INDIANA : _ ' b . 
© TORONTO, ONT. 72-76 Duchess St ° 999 SLogonst, DENVER, COLO. Bacteriology for Nurses. By M. A. Smeeton, B.Sc., Columbia 
: : ' University, M.A., University of California. 352 pp. Illustrated. 





(Continued on Page 16A) 
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ospital corridors with QUEET “buili in” 


Authorities in the hospitals whose corridors are photographed didn’t stop with 













posting “QUIET” signs. Resilient footstep-muffling Sealex Linoleum was 
installed over the noise-promoting wood or cement floors. 

While assuring quiet and comfort underfoot, Sealex adds to the attractiveness of 
every interior. Cleanliness, economy and ease of maintenance, and the ability to 
withstand grueling wear, are other reasons why this flooring is a first choice in 
modern hospitals. Write for full information about Sealex Linoleum Floors 
backed by Guaranty Bonds. 

CONGOLEUM-NAIRN INC. .. KEARNY, NEW JERSEY 


AARNE Ta er 





Sealex offers a wide variety of patterns. 
They may be installed with special border 
treatments in new or modernized hospi- 
tals, quickly and at moderate cost. With 
their colorings inlaid clear through the 
material, Sealex Floors never cost a cent 
for refinishing. Installations by author- 
ized contractors of Bonded Floors are 
backed by Guaranty Bonds covering the 





full value of workmanship and materials. 


SEALEX Liscleun Aces and Wall-Covering 


TRADEMARK REGISTERED 
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Cool, Comfortable 


..-More Absorbent 


4 e~ exclusive process by which Kenwood 
Hospital Pads are made not only produces 
cooler, more comfortable pads but also in- 
creases their absorbency. 

If you will examine Kenwood Pads you will 
notice at once that the edges of the cellulose 
filler in the “square end” pads are complete- 
ly open and even the edges of the “round end” 
pads are not matted down like ordinary pads. 
This is an important factor in the notably 
greater comfort in Kenwood Pads. 

Instead of a tightly compressed, matted surface these 
open edges provide a sponge wall through which air 


can circulate freely. This aeration keeps the pads 
cooler, makes them far more comfortable. 

But in addition, and perhaps more important from 
the standpoint of economics, these open edges in- 
crease the available absorbent bulk of the pads with- 
out increasing either the size or cost. This means an 
actual saving in the number of pads used as well as 
saving in nurse’s time and attention. 

It is features like this that are winning so many hos- 
pitals over to Kenwood Hospital Pads with the 
Sanisorb filler. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water St. Milwaukee, Wis. 


KE 


HOS 


OD 


PADS— 
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Fourth Edition Revised. The Macmillan Company, New York, 
1935, $3. 
Bicchemistry 
A Textbook of Biochemistry. Edited by Benjamin Harrow, 
Ph.D. and Carl P. Sherwin, M.D., Sc.D., Dr.P.H., LL.D. 797 pp. 
Illustrated. W. B. Saunders Company, Philadelphia and London 
1935. 
Diet 
Diet Manual. Material made available through the courtesy 
of the Dietetic Committee of Mount Sinai Hospital, Philadelphia, 
June, 1934. 
Health Insurance 
National Health Insurance. By G. F. McCleary, M.D. 185 pp. 
H. K. Lewis & Co., Ltd., London, 1932, 6s net. 
Hospital Practice 
Hospital Practice for Interns. The Council on Medical Educa- 
tion and Hospitals and the Council on Pharmacy and Chemistry. 
112 pp. American Medical Asseciation, Chicago, 1932. 
Hygiene 
The Principles and Practice of Hygiene. By Dean Franklin 
Smiley, A.B., M.D., Adrian Gerdon Gould, Ph.B., M.D., and 
Elizabeth Melby, M.A., R.N. 495 pp. New Second Edition with 
Corrections and Additions. Illustrated. The Macmillan Ccmpany, 
New York, 1935, $2.50. 
Mental Diseases 
Nursing Mental Diseases. By Harriet Bailey, R.N. 258 pp. Third 
Edition. Completely Revised and Reset. The Macmillan Com- 
pany, New York, 1935, $2.50. 


Miscellanecus 

Collected Papers of St. Mark’s Hospital, London, including a 
History of the Hospital. Centenary Volume 1835-1935. Compiled 
by the Medical Committee, April, 1935. 440 pp. Illustrated. H. 
K. Lewis & Co., Ltd., London, 1935, 30s. net. 

Katholische Krankenseelsorge. By P.'Michael Fischer, O.S.B., 
354 pp. Herder & Company, G.m.b.H., Freiburg im Briesgau, 
Germany, 1934. 

Nursing 

Teaching in Schools of Nursing. By Alice M. Jackson, M.A., 
B.A. and Katharine F. Armstrong, D.N., S.R.N., C.M.B. With an 
Introduction by Cyril L. Burt, M.A., D.Sc. 228 pp. Faber and 
Faber Limited, 24 Russell Square, London, W.C.1, England, 
1934, 6/-. 

Nursing Education 

The Nursing Education Bulletin. New Series, Bulletin III, June, 
1935. Medical and Surgical Asepsis. The Development of 
Asepsis and a Study of Current Practice with Recommendations 
in Relation to Certain Aseptic Nursing Methods in Hospital. 
By Virginia Henderson. 64 pp. Published by the Bureau of Pub- 
lications for the Department of Nursing Education, Teachers 
College, Columbia University, New York City, 1935. 


Nutrition 

The Foundations of Nutrition. By Mary Swartz Rose, Ph.D. 
630 pp. Revised Edition. Illustrated. The Macmillan Company, 
New York, 1935, $3. 

Psychology 

Introduction to Psychology. With Special Applications to 
Nursing and Nursing Problems. By Edward S. Rebinson and 
Virginia Kirk. 368 pp. Illustrated. The Macmillan Company, New 
York, 1935, $2.50. 

Religious 

The Book of Saints. A Dictionary of Servants of God Canon- 
ised by the Catholic Church: Extracted from the Roman and 
Other Martyrologies. Compiled by the Benedictine Monks of 
St. Augustine’s Abbey, Ramsgate. 328 pp. Third Edition with 
Appendix of Additional Names and a Calendar of Saints. A. 
& C. Black, Ltd., 4, 5, and 6 Soho Square, London, W. 1, Eng- 
land, 1934, $3. 

Echoes Eternal. Thoughts on our Eternal Interests. By J. E. 
Moffatt, S.J. 155 pp. The Bruce Publishing Company, Milwaukee, 
1935, $1.25. 

Life of St. Louise de Marillac. Adapted for Children from 
“Louise de Marillac’ by M. Le Comite de Lambel. By Sister 
Mary Cullen, Sister of Charity. With a Preface by His Grace, 
the Archbishop of Liverpool. 89 pp. Illustrated. Sands & Co., 
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15 King Street, Covent Garden, London and at Edinburgh, 1934, Th N H 7 d b ] k 
2/6. e eC Ww el rin 


The Nurse’s Manual. For personal use and sick-room practice. 
Compiled and edited by the Reverend F. E. White. 139 pp. 
Catholic Book Publishing Co., New York, N. Y., 1935. 

Thoughts on Our Friend Divine. By the Reverend J. E. 
Moffatt, S.J. 87 pp. The Bruce Publishing Company, Milwaukee, 
1935. Price, 50 cents. 

Social Service 

Social Service Year Book Chicago 1934. The Council of Social 

Agencies of Chicago, 1935 


The Pennsylvania Society for the Prevention of Tuberculosis 

An attractive brochure has been prepared by Dr. Lawrence 
F. Flyck, founder of the Pennsylvania Society for the Prevention 
of Tuberculosis. This brochure, 29 pages in length, reviews briefly 
the history of this Society; the various problems which he has 
been called upon to solve as well as a report of its accomplish- 
ments. It is to be noted that the Reverend John Scully, S.J., 
pastor of Old St. Joseph’s Church, Philadelphia, co-operated 
with this effort and formed the “Free Hospital for Poor Con- 
sumptives.” 

Dr. Flyck records the growth of the Society, its finances, its 
various programs of activity, the individuals interested in foster- 
ing isolation of consumptives and the institutions which have co- 
operated in this program. It is clear that this Society has had a 
very wide influence in the control and cure of tuberculosis with- 
in the State of Pennsylvania and more particularly within the 
confines of Philadelphia. 

Special mention is made of the difficulty in making people 
understand the rules of protection. Misunderstanding as well as 
other considerations are responsible fer the persistence of this 
particular problem. In all likelihood this problem persists as a 
significant factor as much so now relatively as before. Dr. Flyck 
is to be congratulated for this very complete presentation of 
the program of activity of the Society of which he was the 
founder. 


July, 1935, Issue of the Bulletin of St. Vincent’s Hospital 
New York, New York 

The July, 1935, issue of the Bulletin of St. Vincent’s Hespital, 
New York City, just recently published, records a number of 
interesting activities of that hospital. 

The development of an Alumni Association on the Intern Staff 
is recorded, together with several articles of the Constitution 
formulated for the guidance of this new Society. 


Dr. G. Albin Liva, admitting officer since 1934, has resigned | 


his position. Dr. Richard J. Kennedy who was house officer on 
medicine will resume this responsibility. 

Certain faculty members of the school of nursing are at- 
tending summer sessions at various colleges, some at the College 


of Mount St. Vincent, New York City, at the Catholic University, | 


Washington, D. C., at Fordham University and at Columbia 
University. 


It is interesting to note the number of reprints that have been | 


contributed to the medical library. The library at St. Vincent’s 
Hospital is indeed fortunate to receive this contribution. 

The report embodies monthly summaries of activities in various 
other departments of the hospital. 


Medical-School Bulletin 

The Graduate School of Medicine, sometimes known as The 
Medico-Chirurgical College of the University of Pennsylvania, 
Philadelphia, has just issued its annual announcement for the 
session 1935-1936. This announcement is unusually complete. In 
it are outlined the various graduate courses which the school 
offers. 

Hospital Bulletin 
The Forty-Fifth Annual Report of St. Elizabeth’s Hospital, 


Chicago, IIl., is submitted to the editors of the Hospitat Procress | 


for review. This report chronicles the loss of Doctors C. S. 
Krysinski and S. H. Ganser. The history of St. Elizabeth’s Hos- 
pital is briefly sketched. Its facilities and its particular affilia- 
tions are also recorded. 

The summary of statistics for the year 1934 is included. The 
analyses of these statistics are unusually interesting since the 
data under this heading are very complete. 


KINET-O-METER 


r 











The Ultra-Economical 


Absorber Equipped Gas Apparatus 


Revolutionizes and simplifies gas anesthesia 
administration. 

Produces better anesthesia at greatly re- 
duced cost. One tank of gas now goes as 
far as four or five tanks did using old 
methods. 

The patient’s condition is better during op- 
eration and post-operatively. 

Operation is easy. A simple dry-float, kinetic 
type flowmeter controls, measures, registers 
and delivers each gas independently and ac- 
curately for all types of cases. 
Valuable exclusive features aid the anes- 
thetist. 

Built for 3, 4 or 5 Gases including Cyclo- 
propane. 


FREE ILLUSTRATED CATALOGUE 
SENT ON REQUEST 
The 


HEIDBRINK CO. 


2633 Fourth Avenue South 
MINNEAPOLIS MINN. 
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STANDARD 
MODEL “P” 
TRANSFORMER 

















Delivers More “R” Units 


by the X-Ray tube than other machines of the same 
voltage output 


Minimizes Hazard to Patients 


through the use of the patented limited capacity | 


SAFETY WINDING 


Minimizes Hazard to X-Ray and Valve Tubes | 


through the use of the Standard ‘Protected Circuit | 





Valve Rectified Machine" 


Many of these 200 peak kilovolt machines are in use in im- 
portant institutions throughout the country, and are giving 
highly satisfactory and efficient service. This Model ‘P"’ may 
be used ‘Full Capacity” for radiography (150 M. A. at 100 
PKYV) or “Limited Capacity” for fluoroscopy or therapy (10 
M. A, at 260 PKV), or “High Voltage Full Capacity” (30 
M. A. at 200 PKY). 


7 
Other points of superiority are the 144 point auto control, 
valve filament compensator, M. A. meter in control stand. 
Uses Standard ML 30 Valve tubes. 220 volt 60 cycle A. C. 
Standard Mode! “P"’ insures SAFETY without the sacrifice of 
power. It is a piece of equipment of which you may be proud. 
Send coupon for bulletin on Standard Model “P” 
or other apparatus in which you are interested. 





| 1932-42 N. Burling St., Chicago 

{ [| Please send bulletin on the Standard Model “P” Trans- 
| former. 

| [] Please send general catalog. 

| 
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California 
Nursing Law Revised. Recently Merriam 
California signed an assembly bill requiring a course of 36 
months for schools of nursing, whereas only 28 months 
previously had been required. Although there was some op- 
position to the bill, it carries several advantages for the 
nursing profession, chief among them being that California 
graduates will now be on a par with other states, nearly all 

of which require the three-year course. 


of 


Governor 


Colorado 
Eight-Hour Day for Nurses. St. Anthony’s Hospital, Den- 
ver, and physicians of the staff have willingly co-operated in 


adopting an eight-hour day for private-duty nurses. This is 
the first hospital in Denver to adopt this plan. 
District of Columbia 
N.C.W.C. Receives Directories. In recognition of “the 


many services rendered the Sisters by the National Catholic 
Welfare Conference,” the Catholic Hospital Association has 
presented Very Rev. John J. Burke, C.S.P., general 
secretary of the N.C.W.C., Washington, D. C., with specially 
bound copies of the Directory of Catholic Hospitals of the 
United States and Canada for 1935, together with the Direc- 
tory of Catholic Schools of Nursing of the United States and 
Canada for 1935. 
Illinois 

Meeting of District Nurses. On June 4, the Eighth District 
Nurses’ Meeting was held at the Women’s City Club, Quincy, 
with members of St. Mary’s Alumnae Association as host- 
Dr. Daniel Leary, dean of education at Quincy College, 
“The New Frontier,” and Mr. 
The Three Approaches 


esses. 
delivered an address, entitled 
Charles F. Eichanauer gave a talk on “ 
of Life.” 
Indiana 

Campaign for Funds. Business and professional men of 
Anderson have been conducting a campaign for the purpose of 
raising $2,500, to be used in making repairs on the heating 
plant of St. John’s Hospital. The institution, which is con- 
ducted by the Sisters of the Holy Cross, is unable to make 
this improvement due to the large amount of charity work 
carried on at the institution during the past year. 

Kansas 

Course for Administrators. During the summer, the Sisters 
of Charity of Leavenworth conducted a two-hour course in 
professional survey and a two-hour course in principles of 
supervision for supervisors and administrators of their schools 
of nursing. The course was given June 17 to July 13 at St. 
Vincent’s Academy, Helena, Mont., and at St. Joseph’s Hos- 
pital, Denver, Colo., July 17 to August 13. Sister M. Rose 
Victor, R.N., B.S., was in charge of both courses. 

Maryland 

Sisters Extend Order. The Sisters of Mercy recently re- 
ceived word from the Holy See that two new provinces have 
been erected in the Union of the Sisters of Mercy in the 
United States. They are the Province of New York and the 
Province of Baltimore. The provincial house for the Balti- 
more Province is at Mt. St. Agnes, Mt. Washington, Md. 
Sister M. Placide Thomas, of Baltimore, is the mother pro- 
vincial of the Baltimore Province. 


(Continued on Page 20A) 
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Basis of Successful Standardization 


Sr ANDARDIZATION of x-ray 
technicis advocated constantly. There 
are logical reasons. It assures better 
radiographs ... keeps costs down. 

But standardization is possible 
only with dependable factors. The 
film is most important. Let it vary, 
and precise adjustment and the keen 


. ee 


judgment of the technician count 


for very little. 

Hospitals where standardization 
has been most successful, where only 
the finest radiographs will do, and 
where operating costs are most 
closely watched use only Eastman 


Ultra-Speed Safety X-ray Films. 





These films can be counted on. 
They are sensitive ...strong in con- 
trast. Each is exactly like the last, 
exactly like the next. They assure 
best results... reduce retakes... 
promote efficiency...save you 
money @ Eastman Kodak Company, 


Medical Division, Rochester, N. Y. 


Eastman Ultra-Speed Safety X-ray Film 
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LIVER EXTRACT 


HEREVER liver is indicated in cases 
of pernicious anemia, quick response can 
be obtained through the hypodermic injection 


of U.S.S.P. SOLUTION LIVER EXTRACT. 


we 
U.S.S.P. SOLUTION LIVER EXTRACT is 


free from toxic substances that might produce 
either local or general reactions. Since the liver 
is notably rich in such substances, extracts must 
be refined to the point of eliminating the unde- 
sirable components, while retaining the desirable 
ones. U.S.S.P. SOLUTION LIVER EXTRACT 
is noted for QUALITY and PURITY. 


Our liver extract is put up in two concentra- 


tions: 


HOSPITAL PROGRESS 





1—Each cc. represents extract derived from 
25 grams fresh liver. 
2—FEach cc. represents extract derived from | 
50 grams of fresh liver. 
At the present time the higher concéntration is 
the most popular as it requires smaller doses and 
has a tendency to maintain a more satisfactory 
blood picture. 
We cordially invite hospital executives, physicians, 
nurses and health officers to inspect our plant at 
Woodworth, Wes. . 


Write for catalog or information on Liver Extract or 


. you will be more than welcome. 


any other glandular, biological products or ampuls 


in which you are interested. 





U. S. GOVERNMENT LICENSE NO. 65 


U. S. STANDARD PRODUCTS CO. | 
WOODWORTH, WIS. 
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Missouri 
New Equipment. Through the efforts of the Ladies’ Auxil- 
iary of St. Mary’s Hospital, St. Louis, the institution has 
added a new electrocardiograph to its equipment. The new 
department is headed by Dr. W. A. Younger. 


Nebraska 

New Benedictine Hospital. Plans for a Catholic hospital 
at Norfolk, under consideration for the past seven years, 
have been completed and the Benedictine Sisters of Raeville 
will reopen the Norfolk General Hospital as Our Lady of 
Lourdes Hospital, on September 1. The building is now being 
remodeled into a modern institution of 35 beds. Additional 
facilities will be added as the institution progresses. Rev. 
Mother Diemud, O.S.B., prior of the Order at Raeville, will 
be in charge of the new institution. New X-ray equipment 
has been purchased and a new elevator will be installed. A 
$1,000 sterilizer has been moved from the Lynch hospital, 
conducted by the Sisters, to the new one, and an altar has 
been donated for the chapel by Rev. Hugh Gately, pastor 
of Sacred Heart Church. Since July 3, five Sisters from Rae- 
ville and Lynch have been preparing the institution for the 
opening. Two other Sisters at St. Joseph’s Hospital School 
of Nursing, Omaha, will be assigned to the new hospital when 
they complete their training. 


Pennsylvania 
Course in Psychiatric Nursing. St. Francis Hospital, Pitts- 
burgh, is conducting an advanced course in psychiatric nurs- 
ing. Two classes are admitted each year, one in January and 
one in September. The next class will begin September 9. 
The first session of this course was completed recently, and 
a picture of the class will be found in this issue. 





TEACHERS AND STUDENTS OF THE FIRST CLASS IN PSYCHIATRIC 
NURSING AT ST. FRANCIS HOSPITAL, PITTSBURGH, PA. 
THE NEXT CLASS WILL BEGIN SEPTEMBER 9 
Wisconsin 

Death of Medical-School Founder. On July 24, Dr. Louis 
Jermain, one of the founders of Marquette University Medi- 
cal School, Milwaukee, died at St. Joseph’s Hospital, of that 
city. Dr. Jermain had come to Milwaukee from Chicago in 
1894, where he had received his medical education. He did 
graduate work at famous clinics in Europe in 1910 and again 
in 1926. For 14 years, he was dean of the Marquette Univer- 
sity Medical School, retiring in 1927, and continuing as in- 
structor on the medical-school faculty. Dr. Jermain received 
from Pope Pius XI the honor of Knight of St. Gregory. 

Appointment of Chaplains. Rev. Theodosius Plassmeyer, 
pastor of St. Mary’s Church, Waterloo, Iowa, has been trans- 
ferred to Superior, Wis., where he will serve as hospital 
chaplain. 
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QUADROCONDEX C 














O radiologists particularly concerned with 

the quality of therapeutic x-radiation 
Westinghouse presents the Quadrocondex C. 
Developed by the pioneer makers of constant 
potential generators, this new apparatus offers 
distinct advantages not found in other types of 
therapy equipment. Interesting comparative phy- 


sical data and other information have been com- 





piled which will be gladly submitted on request. 


WESTINGHOUSE 


X-RAY CO., INC., Long Island City, N. Y. 






























































Colorado 
Death of Chaplain. Funeral services were held recently 
for Rev. Louis A. Benkert, C.PP.S., chaplain of St. Francis 
Sanitarium, Denver, who died July 30, at St. Joseph’s Hos- 
pital, of the same city. Father Benkert had been chaplain at 
the sanitarium since 1932. 


Illinois 

Siiver-Jubilee Celebration. Sister M. Rubina, superior of 
St. James Hospital, Chicago Heights, was entertained re- 
cently with a series of ceremonies in honor of the silver 
jubilee of her entrance into the Order of the Sisters of St. 
Francis. The jubilee program opened with a solemn high 
Mass, celebrated by Rev. Gabriel Ellers, of St. Ann’s Church. 
Rev. Aloysius Hansen, hospital chaplain, delivered the ser- 
mon, in which he reviewed Sister Rubina’s long service in the 
Order. In the afternoon, a musical program was presented 
in the hospital lobby, which had been artistically decorated 
for the occasion. Mr. A. I. Zeller concluded the program with 
a brief address of tribute to Sister Rubina and the Sisters of 
St. Francis. Later, the jubiliarian was the guest of honor at a 
dinner to which a number of relatives and friends had been 
invited. In the evening, a style show was presented by St. 
James Auxiliary, followed by an elaborate historical pageant. 
Among the visitors who attended the celebration were Sister 
Rubina’s two sisters, Sisters M. Isabella and M. Carina, of 
Denver, Colo., also members of the same Order. 

Sister Rubina entered the Order at the mother house in 
Lafayette, Ind., 25 years ago. During that period, she has 
served at several hospitals, coming to Chicago Heights six 
months ago. 


Indiana 

Appointment of Chaplains. Rev. Anthony Quinlisk, assist- 
ant pastor of St. Lawrence Church, Muncie, was recently 
appointed chaplain of Mercy Hospital, Gary. He succeeds 
Rev. J. A. Bick, who has been transferred to St. Patrick’s 
Church, Arcola, Ind. 

Rev. Walter Nugent, formerly assistant pastor at Holy 
Cross Church, Indianapolis, has been appointed chaplain of 
St. Francis Hospital, Beech Grove. 

Nurse Accepts New Post. Miss Mabel McCracken, for 
several years instructor of theory at St. Mary’s Hospital 
School of Nursing, Evansville, recently accepted a position 
with the J. B. Lippincott Company, Philadelphia, Pa. 


Michigan 

Death of Veteran Sister. Sister M. Raphael, night super- 
intendent of St. Mary’s Hospital, Saginaw, Mich., died July 
4, at the institution. Sister Raphael, who was 70 years old at 
the time of her death, had been a member of the Sisters of 
Charity of St. Vincent de Paul for 48 years. Previous to her 
appointment at the Saginaw hospital in 1931, she had been 
night superintendent at Providence Hospital, Washington, 
D. C., for 18 years. 

Nurse Receives New Appointment. ,Miss Esther Horgan, a 
graduate of the class of 1931 of St. Mary’s Hospital, Grand 
Rapids, has been appointed assistant supervisor of nurses at 
Mercy Hospital, Bay City. 

Minnesota 

Death of Physician. On July 31, Dr. Roderick F. McHugh, 

of Aitkin, Minn., died at St. Joseph’s Hospital, Brainerd, 


(Continued on Page 25A) 
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spreading sunshine and good cheer to thousands of patients. 





Nineteen years ago, Arnold, pictured above, entered a Hospital the victim of an accident which has left him 
paralyzed for life. With him came sunshine and helpful sympathy for other patients. He carries his cross 
joyfully, that it may be less of a burden to himself and a source of encouragement to others. His disposition, 
always cheerful and his smiling countenance find a response in those who meet him. 


Serving Hospitals throughout the United States 





OUR 


TRADE-MARK THE MODERN HOSPITAL GERMICIDE 
and DISINFECTANT 


IS 
YOUR PROTECTION 
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Always SMEWAEE. and ROVE- 


Note the DOUBLE Ball-Bearing SWIVEL which 
assures easy swivelling and rolling, thus saving 
Floors, Floor Coverings and Furniture. 











DARNELL 
CASTERS 


and Noiseless | 


GLIDES 


— are constant companions in 
economy—effecting savings year 
after year in Hospitals where not 
only QUIETNESS of operation 
is essential, but where ultimate 
cost must be considered. 


Darnell Double Ball-Bearing 
Casters are known as Lowest- 
Cost Casters, “reducing the over- 
head that is underfoot’’ to a 
minimum. Once installed they 
offer trouble-free operation for 
an unbelievable period of time. 








A request on your business 

stationary will bring a sample 

set of Darnell Glides FREE 
of charge 


P. O. Box 4027 P. Sta. B 


Sales Offices in all principal cities 


Made in light, medium and | 
heavy-duty types with rubber- 
tread wheels for every hospital | 
service. 


DARNELL CORPORATION, Ltd. | 


Long Beach, Calif. 








One of the Best Investments 
You Can Make 
Is the Purchase of 
Horner High Quality 
All Wool Hospital Blankets. 


Your guarantee of lasting satisfaction ! 





Let us help you with your Blanket Re- 
quirements. Write us in connection with 
any Blanket Problems you may have — it 
will be a pleasure to be of assistance to you. 


Horner Brothers Woolen Mills 


Eaton Rapids, Mich. 
Founded 1836 























IDENTIFICATION | 














Hospitals build prestige with this visible proof of accurate identifi- 


cation. Baby-Beads are easy to use. The nurse prepares the sur- | 5 


name in lettered beads when the patient enters the hospital. Ifa | 
boy is born, blue beads are added to complete the necklace or 
bracelet; if a girl, pink beads are added. 

Baby Bead Outfit Complete, 50 beads each of alphabet, 500 each | 
pink and blue beads, 100 water- 
proof 18-inch strings, 100 lead 
seal beads, pliers, in box....§25.00 


Initial Beads, asstd. as Gomplete 
wanted, per 100 6.00 BABY 











Waterproof Strings, 18-in., 
per 100....... 2.90 


Lead Seals, per 100 . 1.00 


Necklaces, Blue or Pink, 
vapscouscanc ae 


seus SHARP & SMITH wus 


4) @\clem as NEW YORK CITY 








HOSPITAL LIQUIDS 


INCORPORATED 





CHICAGO 
Manufacturers of FILTRAIR SOLUTIONS 
PHYSIOLOGIC SALINE 0.85% . 2 RINGER'S 


SOLUTION - - HARTMANN’S SOLUTION 
DEXTROSE SOLUTION 5% — in Distilled Water 
DEXTROSE SOLUTION 5% 
in Physiologic Salt Solution 
DEXTROSE SOLUTION 10% 
in Distilled Water 
DEXTROSE SOLUTION 10% 
in Physiologic Salt Solution 
DEXTROSE SOLUTION 25% 
in Distilled Water 


Protein Free Non-Pyrogenic 























during these Hot Days for 
the Hospitals who are 
users of Forms printed by 


The ABBEY PRESS 


ST. MEINRAD - - - - INDIANA 
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these orders. 


’”” 


troubles” will be at an end. 


BOOKS FOR NURSES 


For Your Training School 
ALL OF YOUR BOOKS FROM ONE HOUSE...SAVE TIME and MONEY 


Attention is called to our facilities for supplying Training Schools with all of their text 
books. We make a specialty of this part of our business and liberal discounts are allowed on 


In addition to our own publications and importations, we carry at all times the largest and 
most complete assortment of all books of all publishers, to be found anywhere in this country. 
This necessitates the carrying of only one account and our central location means lower 
shipping charges and a saving of several days time. 

All of our old customers are familiar with this splendid service and we want those who are 
not at present buying from us to try us this year with their Fall order. We know your “book 








Our New 1935-36 Catalogue of BOOKS FOR 
NURSES is now ready. Send for yours today. 








HONORE and CONGRESS STS. 





Chicago Medical Book Company 


The World’s Greatest Medical Book Store 


CHICAGO 











(Continued from Page 22A) 
Minn. Dr. McHugh, a former mayor of Aitkin, had been a 
practicing physician there for the past 16 years. Mother M. 
Antonio, president of the College of St. Catherine at St. 
Paul, is a sister of the deceased. 


Missouri 
Golden Jubilee of Bishop. On September 12, prominent 
members of the hierarchy will gather at Kansas City to 
honor His Excellency, Most Rev. Thomas F. Lillis on the 
occasion of his golden jubilee. Archbishop Amleto Giovanni 
Cicognani, apostolic delegate to the United States, will pre- 
side at the church celebration. Most Rev. John J. Glennon, 
D.D., archbishop of St. Louis, will preach the sermon and 
Bishop Lillis will celebrate the solemn high Mass. Ordinarily, 
this type of celebration is held in the Cathedral of the Im- 
maculate Conception, but to give an opportunity to every- 
one who wishes to attend, a convention hall will be used. 
Bishop Lillis will observe the actual day of his anniversary 
August 15, by celebrating a low Mass in the Cathedral before 
the altar where he was ordained at the same hour, August 
15, 1885. 
Montana 
Sister Honored. Sister Agnes Cecilia, a member of the 
Sisters of Charity, superior and superintendent of St. Johns 
Hospital, Helena, was elected to membership’ on the execu- 
tive board of the Catholic Hospital Association, at the 20th 
annual convention of the organization at Omaha, Nebr. This 
is the first time in the history of the Association that the 
northwestern part of the United States has been represented 
on the executive board. Sister Agnes Cecilia replaces Sister M. 
Immaculate Conception, of Huber Memorial Hospital, Pana, 
Ill., who this year retired after 20 years’ service on the board. 
New York 
Death of X-Ray Technician. On July 16, funeral services 
were held at St. Mary of the Angels, Williamsville, for Sister 


Mary Joachim, a member of the Sisters of the Third Order 
of St. Francis, who died recently at the convent. Sister 
Joachim made her final profession in 1915, when she was 
assigned to St. Agnes Convent, Buffalo, where she remained 
two years. In 1917, she was transferred to St. Mary’s Hos- 
pital, Scranton, Pa., and later to Mt. St. Mary’s Hospital, 
Niagara Falls, N. Y., where she was engaged in X-ray work. 

Sisters Attend Convention. Five members of the Sisters 
of Charity, stationed at Charity Hospital, Buffalo, N. Y., 
sailed recently for Rome, to attend the four-day international 
convention of the National Catholic Federation of Nurses. 
The group included Sister M. Vincent, superior of the Buffalo 
hospital, and Sisters M. Pauline, Thesla, Rita, and Lucina. 
Following the convention, the Sisters will visit England and 
Ireland. 

A Life of Service. Sister M. Felicitas, a member of the 
Sisters of St. Francis of the Poor, died July 25 at St. Francis 
Hospital, New York City. She was 73 years old at the time 
of her death, and had been a religious for 50 years. During 
this entire period, she had been a nurse, working for 30 years 
among the ward patients in the surgical division at St. Francis 
Hospital. Sister Felicitas had continued her work among the 
poor until four months ago, when, due to a serious illness, she 
was obliged to become a patient at the hospital where she 
had nursed so many back to health. 

Ohio 

Death ; Chaplain. Rev. Augustine Fortman, chaplain at 
the Good Samaritan Hospital, Dayton, Ohio, died at the 
institution July 9. Father Fortman had been chaplain at the 
hospital since its opening three years ago. At present, Rev. 
Hubert Greg, of the Precious Blood Order, Carthagena, Ohio, 
is serving temporarily as chaplain. 

Death of Veteran Chaplain. A solemn requiem Mass was 
celebrated by His Excellency, Most Rev. Joseph Schrembs, 
D.D., bishop of Cleveland, for Rev. John A. Sidley, who 
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AMERICA 


.. STERILIZERS 
..BEDPAN WASHERS 
.. DISINFECTORS 
.WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 





All manufactured to the same exacting requirements which have 
made “American” sterilizers outstanding, and the 
choice of competent executives. 


AMERICAN STERILIZER COMPANY 


HOME OFFICE..... ERIE, PA. 
New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 851 Boylston Street 
CANADA . . . Messrs. Ingram & Bell, Ltd. 


Toronto 
Montreal, Winnipeg and Calgary 
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OUTSTANDING EXCELLENCE 


To meet the exacting requirements of the Alameda County Court House 


HOLTZER-CABOT Clocks were chosen 


were the first requisites of this installation. 


Utmost accuracy and dependability 


For sixty years HOLTZER-CABOT has been supplying discriminating archi- 
tects with really fine clock and signal systems for public and private institutions 
Send to Dept. 35 for our new Clock Bulletin or ask for engineered service on 


your present problems. There is no obligation. 


ALAMEDA COUNTY COURT HOUSE, Associated Architects 
Henry Minton of San Francisco, Cal., Will G. Corlett, James W. Platchek, Wm. 
E. Schirmer, Carl Werner; all of Oakland, Cal. 


HOLTZER-CABOT ELECTRIC CoO. 


125 Amory St. Boston, Mass. 
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died recently. Father Sidley had been chaplain at St. Eliza- 
beth’s Hospital, Youngstown, for several years. 

Sister of Mercy Dies. Sister M. Felicitas, O.M., died re- 
cently at Mercy Hospital, Toledo. Sister Felicitas had been 
a member of the Order since 1917, and, during her religious 
life, had been stationed at various hospitals and schools 
throughout Ohio. 

Death of Veteran Nurse. On August 5, 
Jerome, a member of the staff of Good Samaritan Hospital, 
Cincinnati, died at the institution, where she had been in 
charge of social-welfare work since 1926. Sister Jerome, who 
had been a member of the Sisters of Charity for more than 40 
years, had been a teacher in the parochial schools before 
entering hospital work. Previous to her coming to Good 
Samaritan Hospital, she had been, for six years, superior of 
Seton Hospital, before its merger with the former institution. 


Sister Frances 


Pennsylvania 

Death of Miss Stumpp. Funeral services were held at St. 
Margaret Mary’s Church at Terre Haute on Thursday morn- 
ing, June 27, for Mary Josephine Stumpp, popular young 
nurse of the graduating class of 1930 of St. Anthony’s Hos- 
pital of that city, who died as a result of injuries sustained 
in an automobile crash on June 17. Rev. Leo Creedon, pastor 
of the church, was celebrant at the requiem high Mass. 

Miss Stumpp was a member of her alumnae, the district 
and state associations, and the National Catholic Federation 
of Nurses. She had been employed as school nurse in Prairie- 
ton during the past year in federal-aid work. She is mourned 
by her mother, Mrs. Theresa Stumpp, a sister, and two 
brothers, at their home, 1609 South Ninth Street, Terre 
Haute, and a host of friends. Josephine will be remembered 
for her always cheerful and kindly disposition and her self- 
sacrificing interest in the sick who came under her care. 

Many nurses from Union Hospital and St. Anthony’s Hos- 
pital and a large group of public-health nurses attended the 
services and accompanied the body to Washington, Indiana, 
where it was interred in the family lot at St. John’s Cemetery. 

Canada 

Bishop Monahan Named Archbishop of Regina. The Most 
Rev. Peter Joseph Monahan, D.D., bishop of Calgary, has 
just been appointed by the Holy See as archbishop of Regina 


| and metropolitan of the ecclesiastical province of Saskatche- 


wan. He succeeds the Most Rev. J. C. McGuigan, D.D., re- 
cently transferred to the Archuw. WU. 

Bishop Monahan is a comparatively young man, but 53 
years of age. He was born of Irish and French parents at 
Saint-Lin in the Province of Quebec. His early studies were 
made at Regand College. Later, he entered the Grand Semi- 
nary at Montreal. He was ordained to the priesthood July 4, 
1909. 

He was named Bishop of Calgary, June 10, 1932, succeed- 
ing Bishop John T. Kidd, who had, in 1931, been transferred 
to London, Ontario. The consecration ceremonies took place 
at North Bay, August 10, Feast of St. Lawrence, 1932. On 
August 18 of the same year he was enthroned in St. Mary’s 
Cathedral at Calgary. 

The new archbishop is expected to take possession of his 
new see in about two months. The ecclesiastical province of 
Saskatchewan, which Archbishop Monahan will govern in- 
cludes the archdiocese of Regina, the dioceses of Prince 
Albert, Saskatoon and Gravelbourg, together with the abbatia 
nullius of Muenster. 

The archdiocese of Regina has a Catholic population of 
about 76,000. Within its boundaries are 73 churches with 
resident priests, 97 missions with churches, 2 Catholic hos- 
pitals, 1 Catholic college, 25 Catholic schools and academies, 
1 seminary, 4 Indian schools, 1 scholasticate, 4 novitiates, 1 
home for the aged, 1 residence for girls. Laboring in the 
archdiocese are 75 diocesan and 59 regular priests. 




















OF INTEREST 
TO BUYERS 
















Holtzer-Cabot Booklet 
The Holtzer-Cabot Electric Company, of Boston, has pre- 


pared a very interesting illustrated booklet describing its | 


various electric clock and signal systems for hospitals and 
other institutions. The booklet will be sent to any hospital 
superintendent on request. A special feature of these systems 
is the simplified method of automatic hourly correction of 
all clocks on a system. 
New Book Catalog 

The Chicago Medical Book Company, Congress and Honore 
Streets, Chicago, IIl., has just issued its new 1935-36 Catalog 
of Books for Nurses. This firm deals in all books of all pub- 
lishers, thus making it possible for schools of nursing to 
place only one order for all books needed. 


The Wyandotte Tabloid 

The J. B. Ford Company, manufacturers of Wyandotte 
cleansing materials, are issuing what they call a tabloid news- 
paper illustrating the thousands of uses for their products. 
Much skill is used in designing and printing this beautiful 
publication, which is chock-full of surprising information. 
The issue at hand shows Wyandotte in use in the hospital for 
laundry, dishwashing, and maintenance. 





THE AMERICAN STERILIZER COMPANY’S NEW OPERATING 
TABLE WITH PERFECT CONTROL 
A New Operating Table 

The American Sterilizer Company of Erie, Pa., is offering 
a new surgical operating table which they claim is the first 
table in which all operating positions are controlled from the 
head end, by the anesthetist. A feature of unusual signifi- 
cance is entirely independent control of Trendelenburg, the 
most critical of all table movements. One wheel is used for 
no other purpose. The motion may be slow or rapid as de- 
sired — but is always free from jar or vibration. A unique 
detail is the dialed control of the other operating positions 
which minimizes opportunity for confusion. The built-in 
kidney elevator has a telescoping handle for elevating which 
may be pushed in out of the way when not in use. The head- 
rest is full width, can be adjusted to any desired angle or 
extended as much as 6 inches, or it can be removed to accom- 
modate special attachments for goiter or brain surgery. 
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Pro fessi onal 


The first step to professional 
attitude is professional appear- 
ance. To dress well is to feel 
well and do well. Student nurses, especially, 
need this extra stimulus to warm them up to 
their new environment, and they'll appreciate 
the ten other advantages found in 


STANDARD-IZED 


CAPE §S 


the accepted uniform of the well dressed nurse. 
o 


Long wearing wool fabrics, exclusively styled in all color 
combinations and lengths—at low cost. 


(ess 
‘& ft , t ANS 
2 ey 
NEW FALL CAPE 
sent to your hospital on approval. Catalog on request. 


STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave. Cleveland, Ohio 
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DE PUY REDUCING FRAME P| 
SPLINT 


For Double Frac- 


+ tures of the Lower 
¢ 









Patent 


Pending i 


Leg 


$66:5° 


Complete 






Reprint of technique on 
request. Write also for our free fracture book. i 


DE PUY MEG. CO., WARSAW, IND. 


| 

















Use SIGHT SAVING SHADES 


in your hospital 


pert be satisfied with any kind of light that 

happens to come in the window. Much of 
it only causes glare, which results in eyestrain 
for the patient and creates a nersous, tired 
condition that is not at all conducive to speedy 
recovery. Draper Adjustable Window Shades 
eliminate all this. With them all glare can be 
done away with. Only the necessary and restful 
top light is utilized. May we discuss this feature 
with you further? No obligation. 


For complete information, write 


Luther O. Draper Shade Co. 


Spiceland Indiana 























Do you realize that REFINITE soft water in the average 
hospital will pay for itself from savings within two years 
time! 

The savings are made in the soap bill, the soda bill, and 
in keeping the water heaters and pipes free from scale, 
therefore making the consumption of fuel much less. 

Write us for information as to how hospitals are obtain- 
ing REFINITE water softeners without any outlay in cash. 

See our Exhibit and Visit our Plant during the Convention 


THE REFINITE COMPANY 


REFINITE BUILDING OMAHA, NEBRASKA 








The P&H 


EMBLEM oF’ SERVICE 











This symbol is our tribute to the courage 
and unselfish devotion of Joan of Arc and | e 
Florence Nightingale, exemplified by the Gal 
Nursing and Medical Profession of today. f 
We are proud to serve the Modern Hospital and our aim is to supply 
only the highest quality products and the most dependable service. 


Physicians & Hospitals Supply Co., Inc. 
MINNEAPOLIS MINNESOTA 


A COMPLETE SERVICE FOR HOSPITALS 


> 
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POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Zinser Personnel Service invites you to avail yourself of this service - 
exceptional candidates from every branch of hospital service now 
seeking appointments. Write for complete credentials of available 
candidates with your next vacancy. Zinser Personnel Service, 1549 
Marquette Bldg., Chicago, Illinois. 





NURSE PLACEMENT SERVICE 
8 S. Michigan Ave., Chicago, Ill. 


The Nurse Placement Service is organized to give a discriminating pro- 
fessional service. We furnish qualified nurses for all positions in 
Schools of Nursing, hospitals and allied institutions. If you desire 


| professional advice we are able to give it. 





This service is maintained by the State Nurses’ Associations of Illinois, 
Indiana, lowa, Michigan and Wisconsin. 


Adda .Eldredge, R.N. 
Executive Director 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
have listed attractive positions for Class A Physicians, Hospital Execu- 
tives, Nurses, Technicians, Dietitians, and other trained medical per- 
sonnel. Application form on request. 30 North Michigan, Chicago. 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laburatory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Aznoe’s Central Registry for Nurses and National Physicians’ Exchange 
offer without charge to employing executives, service in securing care- 
fully investigated Class A Physicians, Hospital Executives, Nurses, 
Technicians, Dietitians, and other trained medical personnel. 30 North 
Michigan, Chicago. 





Record Librarian—College degree and graduate of approved school for 
record librarians. Available after October 1. Write: Superintendent, 
St. Mary’s Hospital, Duluth, Minnesota. 





MARKING INK 





Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressions which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 





RANGES: MIXERS: PEELERS: 
DISHWASHING MACHINES: STEAMTABLES: 
WORKTABLES AND ITEMS OF KITCHEN 
EQUIPMENT. 

MURPHY HOTEL SUPPLY COMPANY, 


ST. LOUIS, MO. 


BOEHM BINDERY 


@ BOOK MANUFACTURERS 
@ MAGAZINE BINDERS 
@ BOOK BINDING 


104 E. Mason St. Write Dept. H. P. 





Milwaukee, Wis. 























